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Delivered at University College Hospital on Thursday, 
January 29th, 1880, 


By Proressor WHARTON JONES. 


GENTLEMEN,—In the clinical lecture I lately delivered 
here on keratitis and kerato-iritis from inherited syphilitic 
taint, I necessarily had to bring under your particular notice 
the deafness which so frequently supervenes in the course 
of that remarkable inflammation of the eyes. I stated that, 
so far as we can make out, the deafness in question is owing 
to inflammation in the first instance of the membrana 
tympani, more especially the inner layer of it, which is con- 
tinuous with and forms the mucous constituent of the fibro- 
mucous membrane lining the tympanic cavity, whilst the 
character of the inflammation is similar to that of the in- 
flammation of the cornea which it accompanies. 

In discussing the subject I accordingly took occasion to 
dwell on the analogies—not homologies, observe—between 
the eye and the ear. I remarked that these two organs, 
though at first glance so very different, do really resemble 
each other in many respects, both anatomically and patho- 
logically. Moreover, I argued that as the diseases of the 
eye are more open to investigation than those of the ear, 
and therefore better understood, a cautious use of the 
analogy referred to between the two organs is calculated to 
prove of material service in elucidating the less understood 
nature and treatment of the diseases of the ear. Practically, 
indeed, I find it so both in facilitating my diagnosis and 
guiding my treatment of the diseases of the ear, according 
to something like scientific principles. 

Considering all this, I have thought that I might, ad- 
vantageously to you, extend my observations on the subject, 
and devote this aero pane to a comprehensive view of 
the nature and treatment of the di of the ear, as 
illustrated by the light reflected from our better knowledge 
of the nature and treatment of the diseases of the eye. 

In the first place let me observe that though no doubt 
diseases of the ear are in larger numbers beyond medical 
and surgical control than diseases of the eye, I am satisfied 
long and careful the history 

cases, is partly owi or mis 
ment at the an "attack of otitis, 
example. The hearing, it is to be remembered, may be 
much impaired from disease without the defect being 
noticed, and unless the patient suffers pain, attention is not 
for a long time to the complaint; and even when 
there is pain, the treatment 
the best calculated to 
occasio’ 
fall chronic state, and so becomes 
amenable to treatment than in the early acute stage. Ear- 
ache is, in tact, too frequently viewed as unconnected with 
——— inflammatory action, so that the really existing 
mmation is left unheeded and unchecked, while its un- 
progress is leading to deterioration of structure 
as to cause serious and irreparable impairment of 
its inner layer, as one e 
in the of the ear which so 
supervenes in the course of keratitis and kerato-iritis from 


like manner not unfrequently met with. And as in scrofulous 
or phlyctenular ophthalmia ulceration of the cornea, even to 
penetration, with all its disastrous consequences to the eye, 
is prone to take place, so in scrofulous inflammation of the 
membrana tympani, ulceration, even to penetration of it, is 
not a rare occurrence. Again, as in catarrho-rheumatic 
ophthalmia the cornea is also liable to be penetrated by 
ulceration, and the integrity of the eye seriously endangered 
thereby, so we have to encounter catarrho-rheumatic otitis 
in which the membrana tympani is the focus of the inflam- 
matory process, and equally lable to corresponding deteriora- 
tion of structure. 

Notwithstanding this pathological resemblance of the 
membrana tympani to the cornea, there is, as | mentioned in 
my last lecture, no correspondence between the two parts in 
respect to anal such as we recognise between the con- 
junctiva and the lining membrane of the tympanic cavity. I 
showed that the membrane of the fenestra rotunda of the 
labyrinth in the ear is the part which really corresponds in 
analogy to the cornea in the eye, but that if a membrane 
extended between the borders of the two eyelids at the 
inner edges, uniting them and closing in the oculo-palpebral 
space of the conjunctiva, we should have in it a structure 
analogous to the membrana tympani. Such a struct I 
informed you, is actually found in serpents and the gu 
tribe of lizards in front of their eyes, and has been mistaken 
for their cornea. I should mention that in the reptiles 
referred to the eyelids proper are small and rudimentary. 
Such a structure, moreover, I said we have exemplified in 
the congenital malformation affecting the human eye, some- 
times met with and known by the name of mediate anchylo- 
blepharon, or union of the borders of the eyelids by an inter- 
vening mem consisting of a layer of skin and a layer of 
conjunctiva. 

owever this may be, both the histological characters and 
the pathological affections of the membrana tympani have 
a remarkable resemblance to those of the cornea, and, ac- 
cordingly, the general treatment called for in inflammation 
of the one is indicated in inflammation of the other. 

I stated to you, however, in my last lecture that the deaf- 
ness from otitis which may have supervened in the course of 
keratitis or kerato-iritis from inherited taint, becomes in 
many cases worse in proportion as the eye recovers from the 
inflammation affecting it ; and this though the treatment 
employed for the eyes was evidently that indicated as most 
appropriate for the affection of the ears. The progressive 
deterioration of hearing under such circumstances is most 
likel agray by supervention of inflammation in the labyrinth, 
just as in the eyes propagation of morbid action from 
cornea to the internal tunics is liable to take place. But 
why the ears should become worse while the eyes get better 
is a curious example of what we may call inverted sympathy, 
though examples of such are not wanting between the two 
eyes. For example, in a case of kerato-iritis limited to the 
left, and which had seriously da it before the patient 
came under my care, as soon as the destructive in 
process was arrested by the operation of iridectomy, the 
right eye, hitherto sound, becime affected, and was saved 
only by medicinal treatment. supplemented by evacuation 
of the aqueous humour, and subsequently, as a last resource, 
by iridectomy. 

In regard to the treatment of scrofulous inflammation of 
the membrana tympani with earache, the application of two 
or three leeches close behind the ear in the region of the 
stylo-mastoid foramen, and a few doses of mercury with 
chalk (tw ins) and powdered leaves of belladonna (one 
grain), with warm-water fomentations, will usually arrest 
the inflammation, and relieve the pain, as you so often see 
the same treatment do in cases of scrofulous ophthalmia. 

In catarrho-rheumatic or rheumatic inflammation of the 
membrana tympani, with severe earache, the treatment 
which you daily see so beneficial in catarrho-rheumatic 
ophthalmia—viz., venesection or the application of leeches 
behind the ear, with calomel and opium—will afford equal 
relief. Placed as the membrana tympani is between the 
auditory passage and the tympanic cavity, it n i 
becomes more or less implicated in inflammation of the 
walls of those parts of the ear; or, on the other hand, those 
parts of the ear are liable to participate in i i 
originating in the membrana tympani. 

passage. e auditory passage is lined with skin, a - 
cate continuation of which, or of its epidermis, forms the 
outer layer of the membrana tympani. the region of the 
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osseous of the audi passage, the tegumentary lining 
in it ceruminous glands. 

In inflammation of the skin and ceruminous glands there 
is discharge from the ear, and the wax, if any, presents 
itself mixed with the matter and exfoliated epidermis. 
Sometimes we find a continuous portion of epidermis in the 
form of the point of the finger of LF ne which has been 
exfoliated entire from both the of the s and 
outer surface of the membrana tympani. In chronic inflam- 
mations of the auditory passage, vitiated wax mixed with 
exfoliated epidermis collects and forms a plug obstructing 
the passage. It is, however, to be remembered that the 
mere removal of this plug is not sufficient treatment, The 
surface of the skin of the passage remains red and raw, and 
this state requires for its treatment pencilling with a nitrate 
<' silver solution or the application of a red precipitate 

tment. 

These affections of the audi passage, it is to be ob- 
served, are very much akin to og ser inflammations of 
the tarsal borders of the .——_ including the mouths of the 
Meibomian glands. On the other hand, inflammation of 
a furuncular character, terminating in a small abscess or 
boil, which occurs in the skin at the entrance of the 
auditory passage, is akin to hordeolum or stye. There is 
severe pain at the commencement, but when the abscess is 
opened, or bursts of itself, relief speedily ensues. 

In passing now to the consideration of inflammation of 
the oa of the cavity of the t um, it 
is to be o ed that that part of eye which is the seat 
of some very important opht iw is the conjunctiva—a 
mucous membrane in the anterior of the 
eyeball, In the ear some of the most common causes of 
impairment of the hearing consists, in like manner, in the 
morbid condition of a mucous membrane, or rather a fibro- 
mucous membrane, the mucous mem being here in- 
corporated with the periosteum of the labyrinth—that, 
namely, lining the cate | of the panum, which, being 
situated on the periph surface of the labyrinth, bears an 
exactly similar anatomical relationship to it as the con- 

Again, the derivative lac compri 
puncta iachrymalia, canaliculi 
—— and ductus nasalis, which maintain a communica- 

between the conjunctival space and the nasal cavity, 
are the seat of some most troublesome affections of the eye. 
The Eustachian tubes, or from the tympanic to the 
nasal cavities, resemble rymal passages in their re- 
lationship to the nostrils, and likewise in their pathological 

vative tymal passages prevents the due drai 

of tears and mucus from the conjunctival space into the 
nose, obstruction of the Eustachian tubes prevents the due 
admission of air into the tympanic cavities, and thus serious] 
interferes with the function of hearing, inasmuch as the air 
which fills the tympanic cavities forms an important part of 
the apparatus and mechanism of the ear. The morbidly 
thickened state of the of the ar 
cavity which accompanies morbid condition of the 
Eustachian tube, preventing the free admission of air, further 
contributes to the deterioration of h 


In the normal state, the Eustachian tubes are not exactly | tympan 


continuously open, but the mechanism by which the 
of the air between the nasal and tympanic cavities through 
them takes place is this. The guttural orifice of the 
Eustachian tube is not habitually wide open, but in the 
state of rest the outer and inner walls of the cartilaginous 
and membranous portion lie collapsed and in contact. By 
this ent the tube is as if provided with a valve 
opening either way, but so weak as to be readily forced 
In the act of deglutition, the alimentary nae | is pre 
vented from entering the posterior nares, as you know, by 
the elevation of the soft § gon and the approximation of 
the posterior pillars of the fauces, whereby and with the 
ed of the uvula, the upper compartment of the pharynx, 
with which the posterior nares communicate, is completely 
partitioned off from the lower compartment with which the 
mouth communicates, and through which the morsel is 
passing. Such being the case, it is clear that if during the 
act of deglutition the external nostrils be kept aout the 
air in the nasal cavities must be subjected to pressure in 
peers ped of the diminution of the capacity of those cavities 
caused by the elevation of the soft palate. result of this 


I have said that the air in the tympanic cavities plays 
important in the performance of the function of the ear, 
so that in this respect the Eustachian tubes, by which the air 
is transmitted, have no analogy with the lachrymal 
which naturally are the channel for the drainage of tears and 
mucus only, though if you make a forced expiration, as if 
through the nostrils, keeping the nose and mouth shut, air 
will be found to gurgle up through the puncta lachrymalia. 
To come now to the transmission of sound to the expansion 
of the auditory nerve, as compared with the transmission 
of light to the retina, The ee characteristic of 
the parts of the eye which transmit the light is trans- 
parency, that of the parts of the ear which transmit sound 
is vibratility. Whilst both Pye roperties are 
prone to be impaired or destroyed, 8 
pansion peculiar to each o may 
enfeebled or annihilated by various morbific influences; and 
so there is blindness in one case and deafness in the 
other, against which we have to struggle. 
The membrana tympani being thrown into vibration by 
the sonorous undulations which the air in the auditory pas- 
sage has from without, undulations 
to the air in the tympanic cavity, which undulations 
throw the mem e of the fenestra rotunda or — 
fenestra of the labyrinth into vibration. From this vibrating | 
gated to the peril watery fluid whi scala 
Any between the walls of the rest 
of the osseous labyrinthic cavity and the membranous - 
rinth. The membranous labyrinth, within which are 
expansions of the auditory nerve, together with the viscid 
fluid named “endolymph” and certain ca con- 
cretions named “ otolites,” is struck by the sonorous undu- 
lations from the perilymph, and so the auditory nerve re- 
ceives the impression of sound. 
Whilst comparing the membrane of the cochlear fenestra 
with the cornea, we might compare the cavity of the cochlea 
with the chambers of the — humour, the ——- 
with the aqueous humour itself, the lamina spiralis with 
iris, the helicotrema—or aperture by which the two scale of 
the cochlea communicate with pe | other—with the pupil, 
the endolymph with the vitreous humour, and the calcareous 
concretions with the lens. But all this only in passing. 
To return to the middle ear. You have thus seen 4 _ 
air in the tympanum is an important constituent 
through the Eustachian tubes, and the integrity of the 
tympanum otherwise broken in upon by inflammation of its 
lining membrane, with thickening or the like, sonorous un- 
dulations are only imperfectly transmitted to the labyrinth 
and so there is defective hearing, even although the internal 
ear be little or not at all aff 
The ossicles in the tympanic cavity—the malleus, ineus, 
orbiculare, and stapes,—articulated together so as to form a 
chain extending from the membrana tympani to the fenestra 
ovalis of the labyrinth, and moving on each other by the 
action of muscles, have been often sup to be the 
medium through which sound is transmitted from without to 
the internal ear; but the chain of ossicles with their muscles 
seems rather to serve the purpose of bracing the membrana 
ij, on the one hand, and the membranes of the 
so as to adjust the ear for different 
d of sound. 
he treatment which has been most employed 
in cases of deafness from obstruction of the middle ear, is to 
introduce catheters from the nose into the Eustachian tubes, 
and to inject through them air, or — vapours, or 
lotions, into the tympanic cavities. This | medication 
is not without its use if reasonably employed ; but you will 
see, from what I have before said, that such applications do 
not operate with the same advantage to the ear as drops and 
lotions do to the eye. 
Perforation of the membrana tympani in order to admit 
air into the tympanic cavity in cases of impervious E 
tubes was an operation introduced by the late Sir Astley 
Cooper, and much vaunted at the time. It hag, however, as 
ight have been e from a consideratién of the 
logical condition in such cases, proved a useless at 
the best. 


best. 
The mastoid cells, know, communicate with the cavity 
of the tymvanum, sail petteention of the mastoid process is an 


ial nervous ex- 
ve its energies 


is that some of the air is forced through the Eustachian tubes 
into the tympanic cavities and distends them. 


operativi. which has been performed forthe pu of ee | 
injections into the tympanic cavity. The unfortunate result 
of the operation many years ago on the person of a physician 
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in Denmark, however, more perhaps than a just perception 
of its uselessness, brought perforation of the mastoid process 
into discredit, as a means of treating deafness. Of course, 
in cases in which there is matter in the mastoid cells, and 
which is pointing at the place already softened by caries, it 
is proper to perforate to give issue to the collection. 

Lastly, it is to be observed that a connexion between the 
auditory nerve and the brain exists similar to that between 
the optic nerve and the brain. Hence, morbid processes 
with failure of function, similar to what are met with impli- 
cating the optic nerve and giving rise to amaurosis, we 
as was to have been enpestel, implicating the auditory nerve 
and giving rise to real nervous deafness. 


Clinical Tecture 


A CASE OF TYPHUS FEVER. 
Delivered at the Middlesex Hospital, Jan, 9th, 1880, 
By SIDNEY COUPLAND, M_.D., 


ASSISTANT-PHYSICIAN TO THE HOSPITAL. 
(Concluded from p. 158.) 


Tue case I have just related is a well-marked instance of 
typhus fever of a moderately severe type. That it is typhus 
fever there can be no shadow of doubt; but it was sufficiently 
puzzling at first sight. I do not think that even the acute- 
ness of its onset would have negatived its being enteric fever 
—bhy far the more common of the two; for we have had 
cases of this latter fever with as definite a history of appa- 
rently sudden onset as this boy had. Such are the cases of 
so-called ‘‘ ambulant typhoid,” where the disease may have 
existed long without much marked discomfort. I might 
enforce this more strongly by alluding to the case of one of 
ourselves—happily, I have reason to believe, now proceeding 
surely to convalescence,—who was attacked suddenly with 
severe pyrexia (reaching 103°8° on the second day of the de- 
clared attack), which moderated a little towards the end of 
the week, when a copious rose rash appeared. Indeed, the 
more we know about enteric fever, the less can we rely 
solely for its diagnosis upon the manner of its onset. Some 
cases will have a continued malaise of a month’s duration 
before any definite pyrexial phenomena appear, and such cor- 
trast markedly with the type of which I have just spoken. 
‘But if we are at a loss sometimes to discriminate between these 
two forms of continued fever—typhus and typhoid—at the 
onset, the study of the course of the pyrexia in each instance 
brings to light marked divergences. Contrast for the mo- 
ment the two thermometric curves I have placed before you. 
In both, the tracing begins on or about the tenth day ; in 
the enteric case it was not possible to be certain as to the 
precise aa, Sa it was between the eighth and tenth. This 
chart was from the case of a child six years of age, in Murra: 
ward from April Ist to May 2lst, 1879. Neglected and ill- 

me an ical rose spots, passed through a 
of fever, — diarrhea with 
typical motions, bronchitis, and oy swelling marking 


its course. The pyrexia took a high lowest 


mornin 
the highest evening rise 104°8°. On April 5th to 6th she had | d 


a succession of baths, her temperature on being placed in 
them being successively 104°, 103°4°, 103°4°, 1036", and 103°6°. 
From that time—i.e., the sixteenth day—until the twentieth 
day the morning level was about 101°, the evening 103°; and 
then came the defervescence, rather more rapidly than 
usual, so that on the twenty-first day the normal was 
reached ; and after that the prol period of convales- 
cence was meget | a series of subnormal temperatures. 
The pulse-rate, which had been as high as 156 during the 
fever, fell to 88 and 100, but sometimes exceeded this, even 
when the body-heat was low. Now turn to the othercase. It 
was late in its course when it came to us, and the pyrexia must 
be te have been at fin aight 


this days before. The first recorded temperature—102°2°— 
being taken just after the boy had been having a bath, was 
bably not a true indication of the height it attained, 

‘ive hours later it was 104°. How much higher it would 
have risen if left uncontrolled I cannot say, and you see, at 
any rate, the tendency it had to reach a high level, beaten 
down as it was by the cold bath. Temperature records are 
nowadays sadly complicated by reason of the employment of 
this never-failing antipyretic measure, whilst the days of 
‘hyperpyrexia ” are numbered, save in the case of rapidly- 
rapidly-vanishing fever, such as complicates 
local i mations, various forms of septic poisoning, or 
those quasi-specific diseases, pneumonia and facial erysipelas. 
Indeed, in typhus fever the arguments for having recourse 
to this agent are less strong, perhaps, than those in favour 
of its use in enteric fever. But they are almost as strong, 
to my thinking, on the view that high fever per se is an 
element of danger. It was to control the pyrexia then, and 
not in the belief that we were dealing with typhus fever, 
that these four cold baths were given. Their effect was 
decidedly beneficial. Ceteris paribus, we can estimate 
pretty accurately the severity of a febrile process treated by 
the cold bath by the rapidity of the a/fter-rise of temperature. 
Note that, in this case, after bath No. 1 the temperature 
rose 4°6° (98°8° to 104°4°) in three hours and a half; after 
bath No. 2 the temperature rose 1°4° (101°2° to 102°6°) in 
two hours, and then, after a slight fall, rose to 103°, and re- 
mained there till the third bath, after which it rose 3°6° 
(99°8° to 103°4°) in six hours; and, lastly, after bath No. 4, 
it rose 2°2° (100° to 102°2°) in five hours and a half, the 
comparative effects of each bath being represented in the 
rate of rise per hour, as 1°4°, 0°7°, 0°6°, and 0°3° respectively. 
Such a a shows fairly well that the pyrexia had 
already its height, so easily was it controlled by the 
bath. Then following the chart see the somewhat abrupt 
fall to the normal on the thirteenth and fourteenth day, 
shared in also by a like fall in the pulse-rate. The “crisis” 
here is not very striking, but it is marked enough and 
abrupt enough to contrast with the slower decline of enteric 
fever to defervescence. The course of the pyrexia, then, 

ims in favour of typhus fever. 

Now as to the eruption—the exanthem. Appearing, as 
a rule, about the fourth or fifth day, as a pale pinkish ery- 
thematous mottling, it rapidly assumes a browner colour, 
and, losing its hyperemic character, it ceases to disappear 
on pressure, and later—from the eighth to the tenth day—it 
often becomes ial, There are cases in which it never 
becomes petechial. and a very few where there is no erup- 
tion at all. In O’L——’s case the skin generally had a 
dirty, yellowish-brown mottling ; and scattered about it, 

ially on the abdomen, were small purplish and greyish 
vibices. More than once—aye, many times—have these 
aa been mistaken for flea-bites, and, seeing that 
fever is par excellence a fever of the neglected and ill- 
cared-for, a combination of the lesions due to the ite 
and those due to the fever often does occur, and adds to the 
difficulty. Cardanus, who wrote on this disease in 1545, 
describes it under the name of ‘“‘ morbus pulicaris,” thereby 
indicating his own view of the resemblance, whilst at the 
same time is careful to point out that some authors 
confound it with measles. In 1874 a female patient, aged 
seventeen, was admitted here with indefinite but not severe 
febrile symptoms, and a peculiar rash thought to be due to 
flea-bites. The dou character of the case caused the 
authorities to isolate her. A probationer nurse contracted 
the fever from this case, and died on the ninth day; a 
second nurse in attendance on the two foregoing also con- 
tracting the disease. It is this occasional ill-defined cha- 
racter of the rash, going as it does with a mild type of the 
fever (not the less contagious, however), that renders the 
iagnosis sometimes so difficult. Of late years cases have 
been few, and in a hospital such as ours, where means of 
isolation are limited, our chances of seeing many cases 
upon which to build up experience are but small. To study 
them we should by rights go to the fever hospitals, where 
all cases of undou typhus coming here are at once for- 


rapidly run over the leading features of the 
case, all of which strengthen the diagnosis of typhus fever. 
The unusual predominance of persistent headache and 
pyrexial pains in the back and limbs was striking. These 
mission on ten y. ey mark possibly presence 
of a fever of severe type. 
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recall an instance m —do we note such a con- 
tinuance of these subjective phenomena after the commence- 
ment of an attack of enteric fever. So predominant were 
they and so marked was the hyperesthesia, that it was 
almost justifiable to think the case one of acute rheumatism 
without articular manifestations, an event which does some- 
times happen, especially in the young, om one kind 
of pains,” as the laity 
were, to this, great prostration and mar leebleness 
of pulse, showing that the disease, whatever it was, had 
and had reduced his vitality to 
a low ebb. 

Another i ign, and, I believe, an unusual 
one, was the tye © fissured . It was like 
the tongue at the end of the second or in third week of 
enteric fever, and it differed much from the moister cream- 
furred aspect usually present in typhus, except in the severer 
cases, But beware of putting too much trust in one si 
alone. I would by no means di the study of 
tongue; it is a valuable index, sometimes for diagnosis, 
often for treatment, especially as regards the administration 
of alcohol, and also of prognosis. It is one of the most 
time-honoured observations in medicine ; but in our case it 
would not have been wise to have too great reliance 
upon this single sign. The lad come from a crowded 

e, with an overworked mother as his only nurse, and 
a mild case of typhus was converted into a severe one by 
reason of neglect and ill-attention. 

Then he had a tendency to diarrhea. Although some- 
what exceptional in typhus, this symptom does occur, The 
stools, however, differed widely in character from those 
of typhoidal evacuation. They were very loose, but ~— 
bile-stained ; and although later they became paler, they 
became also more formed, and their colour was but in the 
nature of things, seeing how profoundly the function of the 
liver itself must be modified by the febrile state. Note also 
the obvious enlargement of the spleen. I remember to have 
heard it said—I do not know why—that splenic enlarge- 
ment was the rule in enteric, the exception in typhus fever ; 
and some stress has been laid on this as a diagnostic point. 
Although since then, it is true, that I cannot speak from any 
extended personal acquaintance with the latter disease, yet 
I have been assured, on good authority, and I have gathered 
it from reading, that there is enlargement of this n in 
typhus fever ; and I accept this statement implicitly, 
for wherever there is high pyrexia—from whatever cause— 
there does occur more or less swelling of the spleen, as of 
liver and kidneys. One’s experience of the post-mortem 
room suffices for this. No doubt in the —— pyrexia of 
enteric fever this swelling may attain a higher degree or ma 
persist longer than in other pyrexie of briefer duration. 
may add that the abdominal distension in this disease often 

ents the ascertainment of this swelling —— life. But 
am sceptical about attaching any specificity to the swelling 
in the case of enteric fever, although in doing so I fear I run 
counter to views held by high authorities. The retention 
of urine, deafness, &c., marked the great degree of nervous 
prostration ; but it is interesting that there was only very 
slight delirium, and that not of an active character. Lastly, 
the case was complicated by severe and eral bronchitis, 
with evidence of h tic engorgement of the lungs. This, 
too, may be ed as a measure of the intensity of the 
fever. A certain amount of it is almost invariably present 
in enteric fever, but it occurs also largely in typhus. 

Therefore, whether we deal with isolated symptoms, or, 
what is preferable, study them all in a group, we may fitly 
conclude that, as against enteric fever, the reasons in favour 
of typhus grow —s and I have already pointed out how 
the course run by the pyrexia was confirmatory of them. 
Absolute proof is, however, not always forthcoming. In this 
case leave no shadow of doubt, 
and that in the fact that it has led to typhus in another 
js nae Typhus can only breed typhus, and by a backward 

k we learn the nature of the tree by its fruit. This 
in charge patient, — i dache, was 
relieved from her duties. She did not 


She 

once transferred to the Fever Hospital, where 
Now, unless proof 


can be shown to the contrary, one must refuse to 
admit any other explanation than that we have here an 
instance—rare indeed in the etiol of hus — of 
the transmission of the disease to a third person, the carrier 
of the contagion not being affected. For it is one of the best- 
known facts that of all contagia that of typhus is most 
easily rendered innocuous by free dilution. In other words, 
that it requires a tolerably concentrated dose of the poison to 
be received before the fever can be reproduced. The subject 
of the infection must have been peculiarly tible to 
— contagion to have been — by so small a dose. 

s to the conveyance throu e medium of a third pe 
I find that Dr. Murchison relates an instance almost 
to this one, which occurred in this hospital thirteen years 
ago. He says: “In January, 1867, a patient in a surgical 
ward of the Middlesex Hospital was seized with typhus. 
He had been in the hospital four and a half months, and in 
bed all the time. There were no other cases of typhus in the 
same ward or on the same floor ; but a nurse in attendance 
on a typhus patient downstairs, though in good health her- 
self, had been in the habit of visiting this patient daily.” ? 

But the incubation period was unusually brief ; it was only 
five days, supposing that the case was infected on the very 
first visit of the nurse. In the a of cases twelve days 
has been clearly shown to be the period intervening between 
e ure to the poison and the declared attack. The de- 
velopment of the poison, however, be it chemical or vital, is 
not strictly confined within narrow time-limits ; and accord- 
ingly we exceptions to this rule to be tolerably frequent. 
It has been found (Murchison) that the tendency is to a 
shorter rather than a longer incubative period than twelve 
days. Some even have been said to have been attacked in- 
stantaneously on exposure to the poisonous influence. All 
this is conceivable if we admit the fact that variations in the 
length of incubation depend upon (Ist) the intensity of the 
poison, and (2nd) the susceptibility of the recipient. The 
experimental researches upon the types of septic poisoni 
bear this out ; and in typhus fever itself it is held eae | 
authorities that the greater the exposure to the poison, the 
shorter is the period of incubation. But how dilute was the 
dose in the case that has arisen here! Not even the medium 
of the contagion, the nurse in attendance, con the 
disease. So we are forced to conclude that if the period of 
incubation really is governed by the causes I have named, 
the patient in Queen ward was remarkably susceptible to 
its influence.* 

To return to the case of our boy. There are a few points 
in the after-course of his illness worthy of note. The 
wrought in him by the crisis was marvellous, not only in 
his aspect, but in the cleansing of his tongue, in the dis- 
appearance of bronchitis, in the restoration of appetite—all 
these and more, going with lowered pulse-rate and tempera- 
ture. So marked was the change that I even ventured to 
do that which would have been almost criminal in the case 
of enteric fever—viz., to put him on fish diet on the six- 
teenth day of his illness, although, even in his case, this was 
a little premature for good digestion, and after two days we 
had for a short space to interdict the fish, in spite of his 
growing couet. At the same time the administration of 
alcoho! been continued undiminished until a week 
after the crisis, when port was substituted for brandy. The 
alcohol was not given use the case was one of 
but because the feeble pulse and faint cardiac systolic 
sound showed that the heart was failing and required extra 
stimulation, and it was continued in the early convalescence 
because the indications of cardiac failure still i 


to keep up the weary round of 
e weakening of the ven- 
tricle, and arather grave one, as pointing to dilatation of 
the cavity, was the a nee of a definite systolic murmur 
on January 2nd. It showed that the mitral valve was in- 
competent, probably from stretching of its orifice or weaken- 
ing of its muscles ; but I am ee it has now 
disappeared. With so slow a pulse as the boy had, digitalis 
was not given; we trusted rather to i nutrition 
other muscles, un egenerative changes in fevers 

long been known. The late Dr. Stokes was the first to 


1 Continued Fevers, 2nd ed., p. 89. 


attacked sia days after assisting the patient admission 
fato the hospital. 


| 
| 
| 
The pulse indeed became abnormally slow ; probably the 
| ventricle lagged lazily in its contractions, as if it were 
| 
but conveyed it to the next patient of whom she happened 
to be in charge. This was a girl, debilitated by a severe 
! attack of _erysipelas of the leg, from which she was con- 
valescin = 
nurse sh 
was at 
she has 
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draw marked attention to this and to its clinical indica- 
tions. It is in full knowledge of this, and yin its gravity, 
that it behoves us always to watch closely for these - ay 
cardiac failur re in order that we may not withhold the ad- 
ministration of aleohol when it is most urgently needed. 
But little remains to be said. ‘A veilof mystery hangs 
over the origin of this case. We know not w the boy 
contracted his fever ; and it is curious, to say the least, that, 
so far as we know, no one in the house, nor in the room 
he shared with six others, should have taken the disease 
seeing that for ten days and 
for the latter part of time had reached the stage when 
it is most conta We do know that the fever was pre- 
valent—to a suflicient extent, at 
officers to call attention to it—in the district whence he 
came; and it may be that this and another case of which we 
nae since heard are but the vanguard of an epidemic. Of 
late years typhus fever has not been very prevalent in 
London. In this hospital (where, however, only doubtful 
cases are admitted, and even then sometimes transferred 
to the Fever Hospital) there was one case admitted or 
treated in 1873, six in 1874, none in 1875 or 1876, one in 
1877, none in 1878, and one in 1879. But in London, as in 
ain ein © us is endemic ; and althoug h sanitarians 
do all they can, conditions for the development and pro- 
pagation of the Pane cannot but exist in their midst. Espe- 
y is this the case with London, which annually receives 
an ever- “ys of vagrants from the country, seek- 
ing and not finding employment in the metropolis. Over- 
crowding, Poo semi-starvation, and uncleanliness— 
these are the conditions that have bred typhus fever in the 
past ; they abound on all sides in London at the present ; 
if the as it is like to do, it 
uire utmost sanitary 
authorities to limit its spread. 
P.S., Feb. 4th, 1880.—Since the publication’ of the first 
part of this lecture I have learnt from Mr. Lovett, medical 
officer of health for the St. Giles district, that the fears 


time no typhus (to 
the district. From the 


the fall particulars of which you ail Gnd ins ina a 
I read before the Societ of Medical Officers of 
at length HE of 29th November 
notification’ you mention, received by your resident 
medical officer, was canal by the Sanitary Committee at my 
suggestion, because I discovered that several patients from 
this district had been received into one of the metropolitan 
hospitals, suffering from typhus fever, and no information 
py hes to me or my sanitary authorities, so that the dw 
hose patients remained infected,—for the spread of 
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CONTINUOUS tension is an agency which has received 
application to a great extent of late years. It can be 
effected in two ways—by means of india-rubber or by a 
weight. Its power is very great. A piece of taut india- 
rubber will cut through any tissue ; a few pounds hung to a 
limb will weary out the strongest muscles ; an india-rubber 
bandage wrapped tightly round a limb will empty its blood- 
vessels entirely, and then an india-rubber cord fastened 
where this stops will keep them empty, enabling operations 
to be performed with the precision of the dissecting-room, 
and with entire absence of hemorrhage. A limb thus 
rendered bloodless will keep alive for a couple of hours at 


least, and aneurisms have been successfully treated by |?" 


emptying all bloodvessels except the sac, and leaving the 
limb in this condition for some time. The elastic ligature 


seems to be rather a surgical curiosity than of much prac- 
tical use. If anyone chooses to do it, he can cut off breasts, 
tumours of some kinds, and piles, or he can lay 
sinuses with it. Sew 
elastic is useful for removing a piece of dead 
from the interior of a case of new ; if the india- 
is fastened to the sequestrum, and then made 

cause it to cut its way out in a few days. So. 
ligature has included a piece of tissue as well as 
and does not loosen and 


i 


His 


1] 


has i 
this means. The cases in which it is useful are : 
in which the position prevents a mechanical lock 


- In_ both instances the great displacing cause 
muscular action ; and if a weight of sufficient power 
tached to the limb it will so weary and exhaust the m 
as to render their tonicity inert. That this is its mode 
action is shown by the fact that a weight may take several 
days to reduce a ich not the 
case if it simply pulled t. The long 

is now y superseded by extension for fractures 
thigh-bone, with the result that appreciable sho 
an uncommon result, With fractures of the bie ade 
humerus, and of the radius and ulna, where reduction and 
splints fail to keep the bones in a “~~ rr position, extension 
will usually do so, After excision of the knee, by far the 


of the surfaces and the securing of muscular rest are gene- 
rally attended with the best possible results, present relief 
of pain and gradual subsidence of the disease. In the treat- 
ment of deformities tension is now largely used : a muscle 
or muscular group is more or less paralysed or injured, so 
that its action is im consequently the o en mus- 
cles are freed from the usual check, and the limb is 
in their direction only. If no treatment be ado a de- 
formity results, which in time becomes permanent, so that 
it cannot be rectified without division of structure, and most 
cases which come under observation have reached this con- 
dition. Now what tension does in those cases is to imitate 
the natural tonic contraction of the eftfeebled muscles: an 
india-rubber cord is made to pull on two points—one as near 
the origin, the other as near the insertion, of these muscles 
as possible; in early cases without previous tenotomy, in 
chronic cases after it. The action is not onl palliative, it 
is curative. When a muscle is partially ysed — 
it in its work and gives it rest ; when its tendon is ruptu 
it also approximates the ends. With fractured patella, w 
is essentially a ruptured tendon, the results of this method of 
treatment compare most favourably with all other plans ex- 
re og hooks, and it is free from the undoubted 
which attend these. In some instances the displacing 
cause, instead of being muscular, is mechanical, as in flat- 
foot, where it is the weight of the body. Something —sa; 
too much standing, or an injury—incapacitates the tibi 
anticus, the arch of the foot is not supported as it ht to 
be, and the scaphoid sinks, rendering the inner bo: of 
the foot straight or convex, instead of concave. In slight 


stout rubber cord, having its upper end ewe sed 
the head of the tibia and its ——. 


active ; fn the aged it & =: lest. Clinical observa- 
tion confirms 


have fortunately the of showing you marked 


4 


| 
Des apparacus is © ieg, and 
box splints to -_ lateral movement. The extension ; 
| keeps the roug! surfaces of bone apart, and obviates pain : 
above expressed have fortunately, so far, not been verified. t 
q 
q 
| 
a 
| 
— | and recent cases, if the foot gets rest, the muscles recover t 
| their tone, and the parts resume their natural form; in q 
t sometimes happens that the laps of an amputation { 
not unite speedily, but retract, threatening to expose, or 
actually exposing, the bone ; here again extension proves of 
the greatest service by pulling the flaps forward and keeping P 
; them so until union occurs. 
Experiments on animals have shown that bone grows by 
continuous deposits from its investing membrane, and that 
| if the bone itself be removed the periosteum can reproduce 
7 it, the result closely resembling the original. Further, it is 


- 


hi 


200 Tue LANceET,) 


DR. MACLAREN ON THE ADVANCES IN SURGERY. 


[Fep. 7, 1880, 


examples, You have before you three all from patients 
at present under m: tn The 
first of these is the leg of a woman aged fifty-four. 

two years old she had acute inflammation of the tibial 
periosteum, and the whole tibia eventually came out, the 


process extending over many years. The leg is curved like | best 


a scimitar, and has uently given her trouble from 
ion; but still it has been a fairly useful limb, and 

has done much hard work; it is about an inch and a half 
shorter than the other limb. The next one has, as you see, 
two tibias—one outside, the other inside. This was the 
condition on the patient’s admission. The story was that 
three years ago there was an acute inflammation of 
the limb, resulting in death of the bone, while the periosteum 
retained its vitality; openings formed in front, which 
allowed first pus and then the bone to out; meanwhile 
a new tibia was being formed behind. old tibia was quite 
detached, and was taken away with the finger and thumb. 
The new tibia is a stout, serviceable, and not unshapely 
bone. Onsuch clinical experi bperiosteal surgery rests. 
The third cast is of a limb from which I removed the whole 
shaft of the tibia four months ago in consequence of its death 
by acute periostitis of thirty days’ duration ; in nine weeks 
; the limb is equal in to r. ntrasting 
the ihn iether Su shows forcibly the gain in 
Com it with the first, and you see how 


Operating 
much better a limb is left, and it will still improve ; com 


it with the second, and you notice the _—_ gain in time 
for, while the one occupied three years, other was healed 
in three months, and I believe that within six months of 
the operation the patient will be able to use the limb. Thus 
art improves on, while she imitates nature. Not only in 
surgery gives gratifying results. w you here 
a photograph and specimen, where the upper third of the 
humerus was taken away, and of this two-thirds was re- 
uced, leaving a limb more useful than I have ever seen 
the ordinary method of excision.!. By keeping underneath 
periosteum in performing excisions several other objects 
are gained : there is least possible injury to soft parts, 
ligaments and attachments of muscles are not destroyed, 
and is risk of hemorrhage more 
closely resem original joint than ordinary 
method. I have seen, for example, after an Seiten of the 
elbow, a new olecranon develop when its covering had been 
left. The usefulness of the is much increased by 
this membrane in excision of the wrist. I have 
seen the limb shortened by only about an inch from the 
elbow to the finger-tip, ugh the removed bone repre- 
sented a much larger portion of the limb ; and not only so, 
but the wrist remained movable—an immense gain over a 
rigid joint. In excisions of the os calcis it is on record 
that it has been entirely renewed, making a heel. 
It is noteworthy that, though the reproductive power 
of the periosteum was determined far more than twenty 
ears ago, it is only recently that this knowledge has borne 
t in an improvement in — The same fact con- 
stantly meets us—work done from purely scientific motives, 
and with the sole object of increasing knowledge, bearing a 
rich harvest in improved methods of treating, or even of 
avoiding, disease. This periosteal reproductive power 
becomes of service in many ways; for example, in tre- 
phining, if the membrane is first reflected, instead of the 
opening being closed by soft tissue, it will be filled by bone. 
In removing a case of new bone round a sequestrum, for the 
sake of getting it out, the sparing of the periosteum will give 
a stronger bone as a result than if it be takenaway. I have 
seen a whole metacarpal bone reproduced, after its removal 
finger — it supported. In 
certain cases it is to transplant perioste as in 
pew nese Sous the 
regard subperiosteal surgery as the very highest develop- 
ment which surgery has yet reached ; there is nothing equal 
to it in all else that we can do, That the main support of a 
limb, that which constitutes it a limb, which gives attach- 
ment to all its muscles, can be taken out, leaving a molus- 
cous mass of soft tissues, and that in a few weeks this is re- 
placed by a bone which in form and function is all that the 
=e one was, really approaches a creative art. 
the treatment of caries of bones a change has come 
over practice. Amputation and even excision are less 


1 Tue Lancet, June 7th, 1873. 


common than they used to be, and simply the entire 
removal of all diseased bone much more tule. Anti- 
septic surgery has hel to this, but even when anti- 
septicity is not available, it is now known that scraping 
away the soft bone with great freedom is followed by the 
ible results, This is specially the case with caries 
invading the bones of the foot. It has been believed that 
opening the joints of the tarsus was a bar to free removal of 
carious bone; but if it be done with oe 
with considerable di of anatomy, and if a and 
effectual drain be provided, the disease usually —_ the 
removed bone is replaced, and a limb of much Iness 
left. It not the opening joint which it is 
pent-u —— in it, and putrefaction lurking in its 
erefore the essential conditions of success 
are a free opening, good drainage, and the avoidance of 

tridity as much as possible. Of course there still are 
imbs which require removal from their carious bones, and 
there are still bones and joints which require excision from 
this same cause, but they are often neglected cases, and 
are, I think, becoming fewer. I am convinced, moreover, 
that limbs are less Seguentiy amputated for joint disease 
than they were twenty years ago owing to the greater 
frequency of excisions, and also to the ter eppre- 
ciation of the good results which follow long-continued 
rest with extension and pressure. This is greatly due to 
the establishment of the fact that far more diseases of joints 
than were supposed (in fact some surgeons say all chronic 
inflammatory cases) date from a a local treat- 


ment takes a more prominent the genera) 
measures which were a iate when a strumous diathesis 
was supposed to be at root of almost all of them. 


Coming now to injuries to bones and joints, the only 
change which remains to be mentioned is in the reduction of 
dislocation of the hip. Instead of powerful pulleys and 
great eee. he we have now a few simple manipula- 
—_ to use, slipping the head of the femur back into its 
locket. 

In the treatment of deformities of bone, whether the 
results of disease or injury, subcutaneous osteotomy does 
what tenotomy has done for deformities of the soft parte. 
A chisel or narrow-bladed saw divides the bone, and reten- 
tion in a straight position completes the rectification. It is 
applicable to knock-knee, bow-] anchylosed 
mi mnis fracture; it involves no more risk than 
attends a broken leg. I question if the chisel operation will 
stand the test of time; I think the saw will displace it, from 
having the advantages of smaller external incision, of pre- 
cision, and of simplicity. The forcible breaking up of 
adhesions in fibrous anchylosis of joints has grown in favour 
of late years. Considering the great amount of violence 

uired, it is singularly free from untoward results. 

ing bol in the use of the knife, scissors, and 
écraseur is the in the treatment of cancers 
tumours which 1 have to bring under your notice. The 
cancerous tongue, rectum, or uterus has been removed with 
freedom and with the result of relieving pain and somewhat 
prolonging life. Tumours are taken away from positions 
which require long and careful dissection, and the cavities 
of the body no longer protect them from removal. 

In the surgery of bloodvessels we have had acupressure 
and torsion added to our means of controlling nesneuanaae. 
The ligature of bleeding veins in stumps is now a regular 
practice, replacing a superstitious dread of interfering with 
these wnbe 9 Aneurisms, which were formerly beyond the 
reach of treatment, are now amenable to it : thus abdominal 
aneurisms have been cured by rapid pressure on the aorta 
at the level of the epigastrium; galvano-puncture has 
arrested thoracic aneurisms, and there seems good reason to 
believe that double distal ligature will cure many cases of 
aortic and innominate aneurism. The use of an absorbable 
animal tissue, such as catgut or tendon, has diminished the 
risk of mays yO in operations, for a 
compression of vessel is effected which does not cut 
through its inner coats, and thus leaves the continuous in- 
tegrity of the vessel unimpaired. The various forms of rapid 
pressure by the fingers, tourniquet, or elastic cord, have 
reduced considerably the number of cases in which the 
Hunterian operation is necessary. foes all act in a similar 
manner ; they slow the current of bl in the sac, so that 
coagulation of its contents occurs. Light has been thrown 
on the causation of aneurism ; the starting-point is an in- 


flammato: cee the blood-pressure to juce 
dilatation there. ery the has 
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helped the diagnosis between the various kinds of thoracic 
aneurisms. The observations published are not yet very 
numerous, but in all probability the diminution of pulse- 
waves in the vessel beyond an aneurism, when compared 
with the recorded impulse in other vessels of the same indi- 
vidual, will indicate with more certainty than any means 
hitherto at our command where the aneurism sae from. 
The sac, acting as a governor or — ows the im- 
= to be expended, and converts normal intermittent 
a continuous blood-current. 
(To be concluded.) 


THE ALKALINE, SALICIN, AND SALICYLATE 
OF SODA TREATMENT OF ACUTE 
RHEUMATISM. 


By ROBERT SINCLAIR, M.D., 


PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY, AND PHYSICIAN TO THE 
AURAL DEPARTMENT. 


THE idea first suggested by Prout that lactic acid is the 
materies morbi of rheumatism has been the basis of much 
of the modern treatment. What actually is the rheumatic 
poison remains to be proved, though the general success of 
the alkaline treatment, and the recent observations of Drs. 
Kuely and Balthazar Foster' lend a very high probability 
to Prout’s theory, in spite of the failure of the unscientific 
experiments of Dr. Richardson. That the results of the 
alkaline method, which does not exclude the use of other 
well-selected drugs in combination with alkalies, have been 
very satisfactory, no one who examines the figures placed on 
record can deny. That in many hands the alkaline method 
has proved a miserable failure is equally certain. But I 
shall probably not be very far from the truth if I suggest 
that the latter result has been largely owing to a too im- 
plicit faith in the efficacy of the vis medicatriz nature, and a 
prevailing scepticism of the value of drugs, with the prac- 
tical result of prescribing remedies in an exceedingly slip- 
shod fashion. 

As the physiological action of alkalies gives us some very 
distinct clues to their probable effects in disease, and some 
equally decided hints of the dangers of their imprudent use, 
it may be well to premise a consideration of their applica- 
tion to the treatment of rheumatic fever, by a brief résumé 
of their effects on the healthy organism. 

The salts of potash and soda have a strong affinity for 
water and a high diffusive power, they increase the alka- 
linity of the blood, neutralise acids in the stomach and 
intestines, and render the urine alkaline; they promote 
oxidation, and are rapidly eliminated by the kidneys and 
intestines. The neutral salts are idly converted into 
alkaline carbonates in the system. Potash salts in large 
doses powerfully depress the circulation and the spinal q 
The nitrate of potash, if freely given and not well diluted, 
causes inflammation of the gastro-intestinal tract. If long 
continued in large doses, the salts of potash and soda cause 
anemia and wasting of the tissues. “‘ The seda salts have 
none of the depressing action on the heart which we have 
seen to be possessed by potash.”* 

The alkaline carbonates and vegetable salts have been ad- 
ministered with the view of protecting the tissues from the 
rheumatic poison, by neutralising and eliminating it, as well 


as for the purpose of producing a sedative action on the cir- 
mi 


changes. 

So many plans of administering alkalies in rheumatism 
have been tried that it would be impossible, even were it de- 
sivable, to describe them all. Some practitioners have erred 
ja giving too small doses ; some in continuing alkaline medi- 
cation over absurdly long periods of time ; and very many 
with a total disregard for method. Dr. Fuller's 


acute rheumatism. Believing that potash and soda have 
somewhat different actions, and that the free and neutral 
salts have also different actions, all of which are desirable, 
his usual plan was to administer the neutral salts of both, 
along with a certain preparation of free carbonate of one of 
them. “A favourite formula is the following: half a 
drachm or two scruples of the acetate of potash, together 
with adrachm and a half of bicarbonate of soda, dissolved 
in three or four ounces of water, rendered eee | 
the addition of half a drachm or two scruples of citric 

or one ounce or an ounce and a half of lemon-juice. The 
result is the administration of acetate of potash and citrate 
of soda, with about half a drachm of uncombined bicarbo- 
nate of soda, Ifthe bowels are torpid I vary the form of 
this draught by prescribing half a drachm or two scruples of 
potassio-tartrate of soda instead of the acetate of potash, 
and tartaric acid instead of citric acid.”* The above draught 
was repeated every three or four hours, according to circum- 
stances, till alkaline urine was produced—a result that was 
usually accomplished in twenty-four hours. If the urine 
remained acid for a longer period the cause was usually to 
be found in constipation, which was met by appropriate 
treatment. On the production of alkaline urine the dra 

was repeated at intervals of six hours, and afterwards twice 
in the day. ‘“‘ If that dose suffices to keep the water alka- 
line for two days more, quinine or bark is given in combina- 
tion with half or less than half of the alkali contained in 
the former ee ; and as the tongue clears and the sym- 
ptoms subside, the quantity of alkali is cautiously dimini 
until a simple quinine draught is taken. Meanwhile, when 
the tongue has cleaned satisfactorily, a little fish or meat is 
allowed, in addition to the beef-tea or broth, to which the 
diet had been hitherto restricted. Such is the treatment I 
would have you pursue in rheumatic fever. Its success is 
sufficiently attested by its results.’ 

What are the results to which Dr. Fuller here and else- 
where in his papers refers with so much pride and satis- 
faction? Prompt relief from the agony of rheumatic pains ; 
rapid recovery of his patients; a sound heart at the end 
of the illness. In 116 consecutive cases, spread over a period 
of six years, the average residence in hospital was 20°] days. 
If we include 28 cases in which pericarditis existed on ad- 
mission, the av residence was the remarkably short 
period of 22-2 days. But here is the most startling fact of 
all. He treated 439 hospital and private cases without a 
single death, and with only 9 cathe complications, 6 of 
which appeared within twenty-four hours of the commence- 
ment of treatment. Contrast these figures for a moment 
with the 114 instances of cardiac inflammation in 246 cases 
of acute rheumatism treated on other plans in St. George’s 
Hospital during Dr. Fuller’s registrarship. ‘‘ Nor are the 
ae ~ of our experience at St. George’s inconsistent with 
those of other observers. Dr. Latham at St, Bartholomew's, 
and Drs. , Wm. Budd, Taylor, and others, have 
arrived at near!v the same conclusions.”*® Contrast Fuller's 
results again with Sibson’s cardiac inflammations in 50 per 
cent, of fis cases under the do-nothing treatment, and the 
conclusion is irresistible that the profession has committed 
a grave error in drifting away from a well-tried system, and 
seeking vainly for poo in shoals and 

But it may be quite legitimately asked, Have competent 
judges recorded results at all similar to Fuller's? Un- 
questionably they have. In Dr. Aitken's experience the 

ulse has generally been “ tranquillised within forty-ei 
oan from the commencement of treatment.”* But 
very properly reminds us that “‘to be effective the remedy 
must be carried out with energy and perseverance.”’ Dr. 
Austin Flint, whose admirable work is an indispensable 
of every physician’s library, says that “‘it can hard] 
Be doubted that the alkaline treatment is to be consid 
as an important improvement in practical medicine. In 
addition to the evidence of its positive efficacy, it has the 
tive merit of not doing harm if it fail to do good.” * 
The Dublin Quarterly Journal for May, 1869, contains the 


Fuller, M.D. Practitioner, March, 1869. 


4 Ibid. 
5 Ibid. 

of Medicine, by Wm. Aitken, M.D., vol. 
p. 34. 
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recorded by Drs. Samuel Gordon, Henry H. Head, Hudson, 
Henry Kennedy, Lyons, Wm. Moore, and Charles H. 
Dr. Ha — of its good resu’ 

relieving pai id not feel himself justified in saying 
that even full doses of alkalies ‘confer certain immunity 


complications.” Dr. Freke was strongly of | hast; 


inion that, although we can mitigate symptoms, we at 
p sear know of no means whereby we can cut short the 
— or with any approach to certainty reduce its dura- 
tion.” Dr. Charles Benson was in favour of a mixed plan 
of treatment, which embraced alkalies, digitalis, +_—<—— 
and opium. From this remark it will be readily infe 
that Dr. Benson was not an exclusive disciple of the school 
of i and Fuller. More than this, he disapproved of 
their liberal doses of alkalies. He found such a of 
medication ‘‘ too lowering for the citizens of Dublin. 
Whether, or in what respects, the constitutions of the in- 
habitants of the Irish metropolis differ from those 
—— generally, is apart from the scope of this paper. 
main interest, at present, of this compendious criticism 
centres in the fact that it contains the only accusation, 
except, of course, that of failure in certain cases, that 
been brought against the alkaline method, and if the objec- 
tion were inherent in the system it would be one of no small 
uence, But it is, in fact, less real than it seems. 
doses of alkalies, continued over i will, 
doubtless, cause anzemia and emaciation. t neither Dr. 
Fuller nor any other judicious exponent of the alkaline 
method ever suggested such a course, nor does the disease 
demand it, as a rule, if properly treated from the first. To 
begin with, no doubt the patient must be saturated with 
alkalies ; but it is precisely one of the merits claimed for the 
system _ this early saturation, this vigorous pet 
so. to effecting a prompt an 
werful impression, enables the physician Mdly to 
inish, in a short time, to entirely omit, use of 
rugs. If Dr. Fuller's directions are and in- 


the of acute but only inculcates the 
necessity of our insuring their non-retention in too large 
amount in the system, by a combination of purgatives with 


This commentary may be appropriately 


terminated by 
placing together some of the statistical results arrived at by | the 


a few eminent — who have fairly tried the al 
treatment. Dr. ivall had no cardiac complications in 
about 50 cases; Dr. Chambers had 9 in 174 cases; Dr. 
Garrod, in 51 consecutive cases, had no complications after 
the exhibition of alkalies for forty-eight hours ; Dr. Dickin- 
son treated 48 cases with one iac complication, while he 
had 35 such in 113 cases otherwise treated ; Dr. Senator had 
cardiac complications twice in 34 cases. In 22 cases treated 
otherwise they occurred four times. The average duration 
under treatment in Dr. Garrod’s male cases was 6°2 days, 
in his female cases it was 7°3 days. 
SALICIN, 
the active principle of willow bark, is a non-officinal d 
with tonic properties. From time to time it has been tri 
in the treatment of ague and neuralgia, but with, on the 
whole, little success. Under the influence of oxidisi 

¢0,); this is identical wi i Spircea ulmaria, 
and exhales the same peculiar odour.” !” 

For this addition to our remedies for rheumatism we are 
indebted to Dr. Maclagan of London, and lately of Dundee. 
Several causes contributed to arrest the attention of the 
reader of Dr. Maclagan’s first paper on the subject in THE 
LANCET of March 4th and llth, 1876. Among these may 

® Dublin Hospital Gazette, June 15th, 1861, p. 178. 

2° The of Materia Medica and B. 
Garrod, M.D., F.R.S. Third edition, p. 316. 


be mentioned his rejection of the usual comprehensive 
etiology of rheumatic fever in favour of an exclusively 


lts | miasmatic one, his industrious search for a remedy suited to 


his th , his energetic application of salicin when its use 
was deci ed on, the good results obtained, and his somewhat 


y generalisations. 
The number of cases published in support of his views was 
eight, seven of which were cases of acute and subacute 
theumatism, and one of chronic rheumatism. The quantity 
of salicin administered in twenty-four hours varied from 
72 to 180 grains. In a later r (THE LANCET, Oct. 28th, 
1876) he advocated the use of quantities varying from 120 
to 240 grains daily. In every one of Dr. Maclagan’s cases 
prom an rmanently produ a rapid con- 
completed the ble picture. The publica- 
tion of these results na y led to a tolerably extensive 
trial of the drug, the record of which is scattered through 
the medical periodicals of the last three years. The search 
that has been made in these for carefully-recorded experi- 
ences has led to the discovery of two classes of cases quite 


has | incapable of proving anything except the simplicity or 


carelessness writers. poy 
ue ina 


temperature. § been forthcoming, 
ay in man filled the high a 
rem Age s hardly e high hopes of its 
coe ae t this date we would probably have been in 
ion of the results of many extended trials, but for 
two causes—the high icin and the almost simul- 


of 

taneous introduction of salicylic acid 
Unfortunately, the experience of trustworthy observers 

has not confirmed all Dr. Maclagan's important conclusions. 


He assured us that “‘salicin does not cause troublesome 
symptoms ; that its beneficial action is generally apparent 
within twenty-four, always within forty-eight hours ; that, 
given sufficiently early and in sufficient doses, salicin 
vents cardiac complications.” Every one 

has been contradicted. Headache, giddi 


rges 
ysicians of 


into the question at issue between Dr. 

r. Maclagan as to the changes that occur in 

the body after the administration of salicin and salicylic 
acid, and which will be found fully discussed in THE 
LANCET of June 2ist, July 19th, and August 2nd, 1879, it 
may be well to state that Dr. Maclagan’s original views of 
the thera, ic, as distinguished from the purely chemical, 
effects of these drugs have been strengthened his sub- 
sequent experience. He is convinced now, more ever, 
that salicin is superior to salicylic acid, inasmuch as the 
effects of the former are tonic, those of the latter depressing. 
Increasing experience has taught him that sali is the 
safer drug of the two, and that it should be given in larger 
doses than he recommended at first. He now inisters 
thirty grains every hour till an ounce has been consumed, 
when the patient is usually free from pain and fever. 
Another ounce is then given, divided into thirty-grain 
doses, every two or three hours ; and a third ounce, divided 
total quantity of three ounces : Medeapes s is usually 
sufficient to effect a cure. But the weak point in his 
argument is the absence of statistics on a i scale, 


THE LANCET, October 28th, 1876. 


ir 
| 
cardiac 
| 
| 
. very properly says that “to give thirty to sixty grains 
{ diem is to de justice neither to the patient nor the remedy,” 
t and he justly insists on full and frequent doses as the only 
:) means of estimating its value. To which I ry by - a 
:} caution against the too hasty abandonment of the drug 
t when improvement becomes manifest. The dose should be 
: gradually reduced, and the drug completely omitted only 
2 after a week’s complete freedom from pain and elevation of 
| 
, j telligently tollowed, a very temporary depression—not to be 
dy compared for a moment with that frequently caused by the 
i need be feared. The remarkable case related by Professor 
i Reid, of Belfast, will be in the recollection of many members 
j of the profession as an instance of what alkalies may do if 
’ used with insufficient caution. The case was that of a youth, 
sixteen years of age, living in the midst of comfort, who, 
: while under a mixed alkaline treatment for acute rheu- 
. ptoms, whic essor Reid attributed to the irritation 
 ; of the system by some twelve ounces of Rochelle salts. This | aurium have been recorded as unpleasant effects. In spite 
{ circumstance ‘‘should not,” Dr. Reid very wisely says, | of the early and free administration of salicin, the course of 
: the disease has, in certain cases, run unchecked, and has 
: carried in its train pericarditis, endocarditis, pneumonia, 
pleurisy, and fatal hyperpyrexia. These occurrences are 
doubtless exceptional. But it —_ be quite reasonably 
; argued that they are ——— tT many other systems. 
: well for us all to that they may occur during 
: use of salicin, and that 2 have bee 
or the stamp of Dr. Curnow of King’s Co 
: of the Westminster Hospital, and the abl 
Leede General Infirmary. 
| 
| 
| 
i 
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results ; 
illusory 
I have had 

had failures. 

The same has happened with ev hitherto pro- 
for rheumatism. ici i 


not long ago, the friends of t and I were much 
— with the recovery. But I have had failures, 
these most nota in m aap cases. Of three 
relapsing cases treated with full doses of salicin—one was 
thirty-three days in hospital ; one was fifty-nine days, and 
had pleurisy; and one was fifty-nine days without com- 
plication. In two instances I have seen pericarditis. 

The relapsing case last mentioned is so instructive as a 
failure that it is well worth placing on record. The patient, 
a healthy male, aged thirty-three, was admitted, under m 
care, at the infirmary, on the seventh day of an at 
of acute rheumatism. From this date, March 31st last, till 
the 2Ist of = sg the quantity given varied from two to six 
drachms daily. In } vane twenty-one days the patient 
swallowed the large quantity of ten ounces of salicin, and 
with, I regret to say, no perceptible influence on the course 
of the malady. On several occasions, it is true, temporary 
improvement occurred. But, while still taking undiminished 
doses, new joints and muscles were repeatedly attacked ; 
and, on the twenty-first day of treatment, it was impossible 
to —— the man was any better than on admission. It 
was decided to give salicylate of soda a trial, in similar 
doses. The result of this was not more satisfactory. Final 
cessation of pain and a normal evening temperature were 
not obtained for three weeks longer. That is to say, the 

tient was seven weeks ill, and six weeks under the in- 

uence of our fashionable remedies before he could be pro- 
nounced convalescent. It cannot beaverred that the dosage 
here was inadequate. Still less can it be said that con- 
spicuous success attended the efforts of the physician. 

Last winter I suffered from an attack of relapsing, sub- 
acute rheumatism, after a avetins tonsillitis; and I 
employed both salicin and salicylate of soda, but at different 
periods of the disease. My case was hardly a fair test of 
the power of either drug in checking the course of the 
malady, as I was frequently at work when a temporary 
diminution of pain allowed me the use of my limbs. But 
still my experience tanght me something whic may be of a 
little value as a contribution to practical therapeutics. Both 
drugs relieved the pain, tenderness, and swelling, when 
frequently repeated in full doses. But the taste of the sali- 
cylate was to me disagreeably sweet and sickening, and a 
few wae doses caused copious perspirations, dis- 
inclination for food, cardiac depression, singing noises in 
the ears, and a feeling of Se that was almost un- 
endurable. On the advice of Dr. Maclagan, whose kindness 
T can never forget, I then took salicin. Under its use the 

ulse and digestion improved, the di ble symptoms 

i and the pain was more rapidly relieved. The 
pleasant, bitter taste of salicin was itself an agreeable 
be the horrible sweetness of the salicylate of soda. 
Nei drug had any perceptible effect on the fever or joint 
affection, except when taken in scruple or half-drachm doses 
every hour for from six to twelve consecutive hours. Half 
an ounce was a very ordinary amount in twenty-four hours. 
On one day I took noless than an ounce of salicin, withdecided 
benefit. After more than a month’s active medication the 
disease showed a tendency to become chronic—at least it 
was judged so,—and the outlook was by no means cheerful. 
This result was doubtless due more to uent exposure in 
very bad weather than to any fault in the therapeutics. The 
salicin was continued in smaller doses ; large quantities of 
sulphur were applied to the affected joints and muscles ; the 
diet was made more erous ; a few glasses of particularly 

en daily ; and in little more than a 
stiffness took their departure, and have 


A time of sickness is often a time of good resolutions, I 
formed one resolution during my illness—namely, that, if it 
attack, I shall bargain with my medical friends on no 
account to torture me with salicylate of soda. 

(To be concluded.) 


A CASE OF ABSCESS OF THE KIDNEY, 
IN WHICH NEPHROTOMY, WITH SUBSE- 
QUENT FREE DRAINAGE, WAS ATTENDED 
WITH SATISFACTORY RESULTS. 


By CHAUNCY PUZEY, 
SURGEON, NORTHERN HOSPITAL, LIVERPOOL. 


THE case here recorded is one in which long-continued 
stricture of the urethra, with resulting chronic retention and 
cystitis, was followed by suppuration in the kidney, As my 
space must be limited, I will confine my remarks mainly to 
the latter feature of the case, merely premising that the 
subject was a coloured seaman, forty years of age; that he 
had suffered from stricture of the urethra for more than 
twelve years; and that he had, previous to his admission 
into the Northern Hospital, undergone various operative 
measures, including, I believe, internal urethrotomy and 

The patient first came under my observation on Aug. 12th, 
1878; at which time he was unable to pass any urine by the 
penis, but every fifteen or twenty minutes he was out of 
bed straining an ounce or two of thick ammoniacal urine 
(mixed with pus, mucus, and blood) through a very small 
opening in the perineum. I did a perineal section, and, 
having passed a full-sized elastic catheter through the penis 
into the bladder, was enabled to keep up constant syphon 
drainage, by means of a long india-rubber tube carried from 
the catheter to a vessel containing some carbolised fluid and 
placed under the bed. = means, combined with fre- 
quent irrigation of the biadder with warm weakly-carbolised 
water, and the usual general treatment of cystitis, id 
improvement took place, and the patient’s health s y 
P towards recovery; but after 4 time it was ob- 
served that, although the man seemed in fairly good health, 
he frequently suffered from pain in the right loin and groin, 
and that although the urine was now quite sweet, clear, and 
of normal acidity, it contained a 
cream which, from its appearance, could not ue to 
cyatitie. It should be noted t at this time he could 
a full stream of urine without the slightest difficulty, although 
the perineal fistula still remained. 

He was sent to the Convalescent Hospital at Woolton, 
and remained there some weeks ; but the weather was cold, 
and he did not, in consequence, reap much benefit from the 
change. 

On Jan. 19th, 1879, he was readmitted into the Northern 
Hospital, and a few days later his condition was thus noted : 
‘* He has a weary, anxious look ; complains of pain in the 
right lumbar , the pain occasionally shooting down to 
the right i and — the inner side of the “ 
There is deep-seated tenderness in the neighbourhood of 
right kidney ; he has occasional slight rigors, followed by 
rise of temperature in the evening, and there is frequently a 
deposit of pus in his otherwise healthy urine.” These sym- 
became aggravated, and a but 

istinct swelling could be made out in the region of the 
right kidney anteriorly. In the loin there was some ap- 

nt fulness, but it was questionable whether this was not 
Une to muscular rigidity, the patient constantly bending his 
body to the right, evidently to take off pressure from the 
diseased kidney. Gradually it became evident that there 
was a distinct relation between the size of the swelling, the 
distress of the patient, and the amount of pus in the urine. 
So marked was this that, after a while, a glance at the tem- 
perature chart, or even at the man’s face, would tell us 
whether there had been a free discharge of pus ; or, if we 
first looked at the glass vessel containing the last twenty 
four hours’ urine, we could anticipate the state of the 
the temperature would be found 


The only group of cases of any value which he has ever 
published is the group of eight cases in the March numbers 
of Tae LANCET in 1876; and these are obviously too few : 
for comparison with the statistics of other systems. 
My trial of salicin has been too limited for statistical 
| 
caused unpleasant symptoms to anything like the extent | 
of salicylate of soda. In two cases only have I encountered } 
disagreeable effects. In one headache and sleeplessness, f 
and in the other headache and delirium, compelled me to 1 
omit its use. My simple continued cases have, as a rule, PO } 
done well under salicin. In a case of puerperal rheumatism : 
mn 
le 
wt 
4 
q 
4 
i 
10t returned since, 
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high, the tumour distinct, and the urine almost normal, the 
— at the same time suffering much distress; next day 

would be much better, with a normal a and 
several ounces of pus would be found lying at bottom of 
the glass measure full of urine. 

There could, then, be little doubt that the right kidney 
was distended with pus; careful observations a 
myself and coll es showed pretty clearly that the left 
kidney was healthy, and it became evident that the only 
way to Frnt ee death from pain and exhaustion was the free 
evacuation of the swelling. The man was willing to submit 
to any operation, and it was decided that the kidney should 
be cut down upon through the right loin; that if — 
nephritic suppuration was found, and the kidney could be 
enucleated, t that should be done; but that if (which 
seemed most probable) the pus was contained altogether in 
the and that was firm] wy ions, 
then a opening into kidney, follow: drainage, 
would be the only alternative. 5 

Therefore, on April 2nd the patient was 


chloroformed, 
and, with full antiseptic precautions, the kidney was cut | h 


down upon in the manner suggested by Mr. Bryant—that 
is, the incision was much the same as for lumbar colotomy, 
but reaching rather nearer the spine. On cutting through 
the transversalis fascia, it was found intimately adherent to 
the capsule of the kidney. The kidney itself was r in 
tint than normal. A trocar and cannula was pushed into i 
and thick pus welled out. A narrow bistoury was waste 
into the opening made by the trocar, and the kidney was 
laid er upwards and downwards to the extent of 
two or three inches ; a large quantity (probably more than 
a pint) of thick, odourless pus esca and then the cavity 
was well irrigated with a stream of carbolic water, large 
masses of cae jhatic and other deposit being thus washed 
out. The bleeding from the cut surface of the kidney (here 
about half to three-quarters of an inch thick) was very free ; 
the edges were therefore seared with the thermo-cautery. 
On examining the interior of the kidney digitally, which 
could be fairly done when the abdominal walls were well 
pushed backwards towards the spine, the dilated calyces 
and the entrance to the ureter could be clearly distinguished. 
The anterior surface of the kidney was much thinned, and 
the finger moved about in it could be felt by the hand 
pressing upon the abdomen. The dilatation had evidently 
principally occurred at the expense of the anterior portion 
matting er of n uring structures organ 
could not be enucleated. One rs two stitches were passed 
through the thickened capsule on each side of the incision and 
attached to the skin, so as to draw these two structures as 
much as might be together, and thus to assist in preventing 
extravasation of pus and urine among the muscular layers 
which had been, of course, freely divided. A large drainage- 
tube (half an inch in diameter), doubled up, was into 
the kidney, the ends projecting externally, and wound, 
which still oozed, was filled with oiled gauze, the dressing 
being completed antiseptically. 

The patient appeared somewhat collapsed for an hour or 
two after the a, but warmth and stimulant enemata 
soon brought round. He was made to lie on the 
side. At the dressings were found 
moist and were changed. man passed a night. 
At 8 P.M. the temperature was 104°; pulse 116 ein 
the temperature was 103°; at 8 A.M. next morning 101°. 

uring the night. dressings were chan twice duri 
the next day, there being much thin anton ai 4 
the wound. That night the temperature was 104°; fifty 
ounces of urine were passed during the first thirty hours 
after the operation. On the 4th April the morning tempera- 
ture was 100°2° ; in the evening 99°4° ; pulse 86°, ‘Forty four 
ounces of urine passed in the twenty-four hours. 

After this, the progress was uninterrupted. The large 
double drainage-tube was removed on the fourth day after 
the operation, and a single piece of the same calibre and 
about eight inches long was passed into the kidney (and 
ureter?), There was no redness or swelling about the 
wound, and the antiseptic dressing answered admirably 
under the careful management of Mr. Hughes-Jones, the 

-8U , the wound remaining throughout perfectly 
clean and sweet, and there being very little pus in the 
dressings, but generally a deposit in the urine. The tem- 

mained normal, there being only one rise (on the 


into the 


tube, hoping 


normal, 


by 


some~ lon 


ly up to 
felt the en 


Te’ 
and 22nd April), when the thermometer marked 103°4° 


tracted, the 


thing hard, y y r 
I failed. to prove of coloured fluids 

that the bladd 


and 102°4°; there was then some pain in the right kidney, 
and a little blood appeared in the urine. It see 

that these symptoms were due to the kidney contracting on 
the end of the drainage-tube, which was therefore Fa. 
withdrawn and shortened, after which the pain and flow of 
blood ceased, and the temperature at once fell to normal, 
The ave daily quantity of urine — for the first fort- 
night was forty ounces, and during ne 

forty and fifty; of course some escaped through the wound 


med proba 


xt month between 


Tight wocks titer the operation, the man being, so far as 
concerned his general health, well, the urine having been 
for two or three weeks almost free from pus, and the wound 

hi t o drainage-tu remov 


ture ran up to 103°4°, and he had a 
return of the feeling of pain and fulness in the 
rium. There was also a > yu in 
urine. With regret, therefore, I reintrodu the drain- 
age tube, fell to 
and patient was easy again, disap- 
inted like myself. rhe 
inaria tent, so as to admit a larger drain, and at 
the end of a month the patient went to Woolton. There he re- 
mained for six weeks, and then, having no home, he was 
readmitted te hospital. He was then in good health; told 
me that he 
scales) in a little over two months, but he was most anxious 
to have the opening in the loin closed. The d tube 
was therefore removed ; but a speedy return of the old sym- 
once more necessitated its reintroduction. The ques- 
tion now arose, why could not the small quantity of urine 


gained nearly two stone in weight (by the 


the kidney pass through the ureter into the 


secreted 
bladder? And it struck me that the ureter might be stric- 
tured or distorted t 
events through its upper portion. After a long and cautious 
ttial, I was able to introduce a No. 2 gum catheter, with a 
slightly curved stilette, into what was evidently the upper 
part oft the ureter, and then, withdrawing the stilette, to push 
it along until only about two inches remained outside the 
wound. It was tiedin, and the next day a size larger was 
. It caused no inconvenience, and the man dressed 


, and that it might be catheterised, at all 


walked about as usual. Later on, as it had 


length on at least two occasions passed one of them in 


the waxed end. The patient declared that he 
lvis. 
er had been en , and I have now no doubt 


No having been made in 
the ef up the flow 
of urine towards the bladder, and it 


open 

keep it widely patent as long as 
would contract and ultimately 


A the t having 
i , on 4 tember, tien 
thirds of its extent; the kidney profusely and the 
thermo-cautery was used freely. The state of affairs was 
now very different from that observed in April. The por- 
tion of kidney which could be explored was now much con- 


Anger passing into one cavity (dilated calyx) 


‘ 
a 
| | 
| | 
| 
| 
J | y, this ume 1e said that he feit better than for twe ve years 
nimself and 
/ been urged upon me very strongly that there must be a cal- 
{ culus in the ureter, I determined to try to reach the bladder 
t through the ureter, and clear up that point. I obtained 
i | » French bougies, eighteen or twenty inches in 
int of the 
ante ger the ureter. That the catheters arrived 
} _- thus far is, I think, proved by the 
t — own sensations, and b the 
t that when removed, after being 
tied in for forty-eight hours, they 
, retained this shape, or very near it, 
the dotted line representing the 
| opening in the loin. 
: i after all very small, it was decided 
| { that the best plan would be to re- 
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upwards, and into another funnel-shaped one downwards 
towards the ureter. 

Excepting some pain and in the neighbourhood 
of the kidney, no inconvenience was felt from this operation. 
The wound was kept as freely open as — ; and in ten 
days or a fortnight the patient was walking about again ; 
and things seemed to promise well. He from two to 
three pints of healthy urine in the twenty-four hours ; had 
no pain; and the drainage from the wound was fast dimin- 

. But the man looked feebler ; for several weeks he 
had been losin — bright and glossy look (characteristic of 
the healthy coloured man) which had returned to him in the 
summer; and he was losing flesh. He was allowed to go 
out every fine afternoon by the riverside ; and on the 4th of 
October, his temperature having been for the previous fort- 
night normal, he had a slight rigor, and the temperature 
rose to 101°2°; he also had a headache and felt sick, Next 
morning his temperature was 105°, and he was complainin 
of pain in the right chest and of cough. Examination 
the chest showed signs of right broncho-pneumonia ; and 
from this he gradually sank and died on the 11th October. 

A post-mortem examination showed the upper lobe of the 
right lung in a state of hepatisation, the section of 
which gave exit to abundant exudation of semi-purulent 
Quid. The bronchi were thickened, inflamed, and filled with 
muco-pus ; the other two lobes were congested ; there were 
some old adhesions at the base, and slight recent adhesions 
over the upper lobe; the lower lobe of the left lung was 
cedematous, otherwise healthy. The liver was adherent to 
the tissues round the right kidney, and its capsule was 
thickened; it weighed six pounds and a half (the normal 
weight being three to four pounds), was very soft, la 
and showed signs of amyloid degeneration. The left kidney 
was great! enlarged, weighing, when removed, fourteen 
ounces and a (the aes weight being four ounces and 
a half to six ounces), but some of this excess was lost by 
subsequent drainage of serum; its substance was pale, gave 
no amyloid reaction ; its ureter was slightly “oy 
and the vesical orifice and patent. The tissues 
around the right kidney were much thickened and in- 
filtrated by inflammatory material, the capsule being 
thickened and adherent to the surrounding structures; 
the finger through the sinus in the foin into the 
— of kidney and down towards the ureter; very 

ttle kidney structure remained anteriorly ; the cortical and 
medullary portions were diminished in size, and the calyces 
ane The ureter was shortened, its calibre much dimi- 
nished, its walls thickened and bound down throughout by 
firm adi ons ; the canal was, towards its lower part and at 
its vesical orifice, ially obliterated by adhesions of its 
mucous surface, which, however, were easily broken down 
with a probe. The bladder was somewhat 
but otherwise fairly healthy. The membranous pro- 
static portions of the urethra were much dilated, and com- 
municated by a funnel-shaped ing with the perineal 
fistula, but the stricture of the ain was completely 
No calculous it ws found, nor was 

any purulent deposit, nor elig test granulating 
surface found throughout the whole of tract from the 
sinus in the loin to the fistula in the perineum. 

Although the history of this case terminates with the 
death of the patient, I think I may claim that the operation 
was notin any way the cause of death; but that, on the 
other hand, it — life, gave great relief, and would 

babl ve resulted in a complete cure had it not 

been for the di condition of the liver. With such a 
liver, and with only one kidney, the man was in a pre- 
eminently favourable condition for an attack of pneumonia, 
and in an equally unfavourable state for recovery from that 
complication. 
hether it would have been better to t complete 
removal of the kidney is a matter on which there ntay be 
some difference of opinion. In this case my own opinion is 
that it would have been impossible, without tearing away 
part of the peritoneum. In a similar case I should certainly 
adopt the same plan as I did in this instance ; but I should 
not take any trouble to re-establish the flow of urine towards 
the bladder, but rather trust to free opening and drainage, 
and hope for contraction of the kidney. en this case 
was read before the Liverpool Medical Society, a member 
suggested that, with this end in view, the organ might be 
freely cauterised and destroyed. This plan would, I think, 


open deeply, and the exposed surface of the kidney well 
Gipterioal, haw doing just as much as, and no more than, 
would for the desired purpose. 

It is somewhat remarkable that one kidney only should 
have been affected consequently upon the bladder mischief. 
I should be glad to know if any readers of this paper can sug- 
gesta reason for the fact. There have been several cases 
recorded lately of pyelo-nephriti¢ in which one kidney onl 
has been affected, but they have differed from mine ie their 
origin, It is somewhat remarkable also that in some of 
these instances the diagnosis has been very difficult ; in one 
case the symptoms all pointed to bladder trouble. In the 
case recor in the last volume of Tae LANceET by Dr. 
converted into a cyst of pus, which pro mig 
have been opened with a comendll result. A similar case 
occurred quite recently in the —— of my friend Dr. 
Young, of tle, near Liverpool. 
One word as to the incision. Having tried several times 
on the dead body the plan recommended by Mr. T. Smith of 
St. Bartholomew's (vol. lii., Medico-Chi ical Transac- 
tions), I came to the conclusion that the incision as for 
colotomy, as suggested by Mr. Bryant, was easier, and ex- 

the kidney more freely. There must be also, by the 
atter, less division of nerves of the lumbar plexus; although 
in my case I presume that I divided the ilio-inguinal nerve, 
as the patient for a long time afterwards felt right groin 
and scrotum quite numb. 


THE DIAGNOSIS OF OVARIAN TUMOURS 
FROM THE CHARACTERS OF THE FLUIDS 
CONTAINED IN THEM. 


By LAWSON TAIT, F.R.C.S. 


I NEED hardly point out the importance of this question 
to everyone engaged in the practice of ovariotomy, and I 
need not repeat here what I have said elsewhere as to the 
disappointment I have met with from both chemical and 
microscopical examination of the fluids removed by prelimi- 
nary tapping. 

A final effort has been made by my friend Dr. M‘Munn, 
of Tao to discover a help to in the 
spectroscope. details are given inthis able work on 
“The Spectroscope in Medicine,” now before me; and I 
regret to say his investigations lead eo as all others have 
done, to negative results. That there should be no mistake, 
I supplied kim with fluids from tumours removed, so that 
their nature was definitely ascertained. His conclusions 
may be summed >> one of his notes (p. 129): “The 
microscopic and mical characters of this specimen 


guished from ovarian 4 ” He further says that “‘the 
resence or absence of the band of lutein will not help the 
fiagnoais, as serous fluids yield the spectrum of this body.” 
This upsets the hope that Thudichum gave us that 
nce of this body might have a diagnostic value. 
Whilst on this subject may I point out that a frequent 
statement concerning parovarian fluid, that it is always or 
nerally limpid, is, in my é ence, an error. Dr. 
tthews Duncan says, in his recent lectures, “ It is almost 
pure water, very little albumen in it, but appropriate tests 
show the presence of the chlorides of sodium and potassium. 
In the sediment there may be occasionally detected cylin- 
drical epithelial cells, &c.” He further says that it is gene- 
rally of low specific gravity, tho he has seen it like 
honey in consistence, and like in appear- 


ance, 

In the majority of my cases of parovarian dropsy the 
fluid has been thick, even to viscidity, Dr. McMunn gives 
a description of two such fluids from my practice, one of 
which was in thick layers, almost black, with a greenish 
shade ; its specific gravity was 1024°6, and its quantitative 
analysis gave—water 90°346, solid organic matter = 
inorganic salts ‘918. The inorganic salts consisted 
and carbonates, and iron 
was 


be dangerous, but I see no reason why, as i 
the wound should not be som time’ to time laid 


In such parovarian fluids I have seen all the microscopic 


| 
{ 
> 
| 
| 
| | 
(ovarian) were ost the same as those of the last one (par- 
ovarian); . . . . and hence (for reasons given in detail) q 
| the spectroscope will not enable parovarian to be distin- " 
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ap said by some writers to be characteristic of 
ovarian tumours, and, therefore, I have come to the conclu- 
sion that we have nothing trustworthy but the experience 
of our finger-ends to help us in diagnosis. 

Birmingham. 


A NEW INSTRUMENT FOR ILLUMINATING 
AND MAGNIFYING THE ANTERIOR 
PORTIONS OF THE EYEBALL. 


By JAS. E. ADAMS, F.R.C.S., 


SURGEON TO THE LONDON HOSPITAL; ASSISTANT-SURGEON ROYAL 
LONDON OPHTHALMIC HOSPITAL. 


HAVING frequently experienced some difficulty in seeing 
minute foreign bodies on the cornea, I had this instrument 
constructed with a view simply to focus artificial light on the 
cornea, and to magnify the image, at the same time leaving 
one’s hands free for the necessary manipulations required 
to remove the foreign body. The difficulty, of course, only 
arises in private practice, where one has not a competent 
assistant at hand, but I have no hesitation in saying that 
this arrangement is even better than the aid rendered by the 
most expert persons. 

I should not have thought so small a uction worthy of 
being brought into public notice had I not found how very 
useful it is for | rp other than those for which it was 
originally intended. In the first place the cornea, aqueous, 
iris, capsule, and lens, can be examined, even by a novi 
under most favourable conditions of illumination 


ment. 

One of the lenses can be brought down in front of the eye 
and used for producing an inverted image of the fundus for 
ophthalmoscopic purposes if so desired. 4 

But, above all, it enables one to perform an iridectomy or 
any other operation on the interior of the eye at any hour 
of the day or night without an assistant. A few days ago 
I was asked to see a case a short distance from town, in 
which an immediate iridectomy was called for, the tension 
of the globe being + 3. Although it was dark, I was en- 
abled to perform the operation with the utmost ease and 
safety, the illumination being derived from an ordinary gas- 
burner projecting from the wall of the patient’s bedroom. 
Another point is this, that if lights have to be brought near 
to the patient’s face, chloroform must be substituted for 
ether, whereas with this arrangement the light may be 
so far off as to render any precaution of the kind un- 


necessary 


The instrument (made by Messrs. Krohne and Sesemann) 
will be readily understood from the accompanying sketch. 
The anterior part of the fillet is made of metal, into which 
the arms are screwed. These arms have movement in every 
direction, and are so constructed as to enable one to com- 
mand a view of either eye. The posterior of the fillet 
is elastic, so that the instrament can be slipped on to the 
head of the patient instantly. 
Finsbury-cireus, E.C. 


A Mirror 

or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
ot quam plurimas et 


lib. iv. Prowmium. 


WESTMINSTER HOSPITAL 
POISONING BY OXALIC ACID. 
(Under the care of Dr. ALLCHIN.) 


For the following notes we are indebted to Mr. Samuel 
H. Butler, late house-physician. 

M. L——, aged fifty-eight years, was admitted at 5.5 P.M. 
on Oct. Ist, 1879. When brought to the hospital it was 
stated that she had taken a cupful of fluid containing oxalic 
acid between ten and fifteen minutes previously. She was 
almost unconscious, could not be made to speak, and the 
extremities were cold. There was no vomiting ; the pupils 
were dilated, and acted slightly to light; the pulse was 
almost imperceptible ; respiration hurried ; there was no 
evidence of corrosion about the mouth. With difficulty the 
patient was made to swallow some chalk mixture, and was 
then carried into the ward, where some more chalk mixture 
wasgiven. After this she was very sick, and then more mixture 
was given, and hot-water bottles were put to her feet. 
At 5.20 she had been sick two or three times since the 
last dose of the mixture, of which eight ounces had been 
taken. The patient was very drowsy, and asked to be let 
alone. The extremities were still cold, and the woman 
complained of headache ; the pulse was small and hurried ; 
the pupils acted more readily to light. Six ounces of chalk 
mixture were given. At 5.45 there had been no more 
sickness, and the extremities were warmer. She said she 
felt better, but complained of sore-throat, pain, and great 
tenderness over abdomen. Next day there had been no 
more sickness. She complained of sore-throat, pain, and 
tenderness over the abdomen, also of headache, and she felt 
depressed ; tongue pale and flabby; the bowels had not 
been open. To have milk and lime-water. On the 3rd, 
the bowels were opened once ; she was slightly sick in the 
morning after milk. On the 5th the sickness continued 
after milk ; complained of pain in the lumbar ion, as 
well as in the abdomen, and great pain when swallowi 
To have nutrient enemas, and ice to suck. On the 1 
the enemas were discontinued ; she was not sick after milk, 
and had no pain in swallowing. After this the patient 
— recovered, and began to take solid food by degrees. 

he was discharged on the 26th, feeling quite well ; no pain 
or tenderness in abdomen. 

It was ascertained that the patient had taken half an 
ounce of oxalic acid mixed with water, which her husband 
used for cleaning leather. 


LEEDS GENERAL INFIRMARY. 


CASES OF NERVOUS DISEASE, PRESENTING OPHTHALMO- 
SCOPIC PHENOMENA. 

THE following notes, for which we are indebted to Dr. 
E. H. Jacob, late resident physician, are continued from 
168. 

Case 3. Cerebral Softening ; Hemiplegia ; Optic Neuritis. 
M. E——, aged thirty-four, admitted on May 24th, 1878‘ 
under Dr. Heaton. She had been married eleven years, but 
had had no children. Soon after her marriage she was 
under treatment for sores on her thighs, and a year before 
admission she attended at the infirmary for pain in the 
head. Three years before, she was laid up for a few days 
after a blow on the head. In March, 1878, she lost the 
her mouth was drawn to one 


some left facial paralysis, and she could move the arm or leg 
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on that side; tongue protruded straight. She constantl 

rambled, and was very emotional ; sensation unimpaired, 
Passed motions involuntarily. There were some adhesions 
in the left pupil, and there was great difficulty in examining 


the eyes. 

On June 10th, with some trouble, it was seen that there 
was considerable effusion round the right disc. On the 27th 
she became very quiet, and could hardly be roused. There 
was constant twitching of the left arm. Next day she ap- 
oy deaf, and could be roused only with difficulty. She 

taken food, and spoken a few intelligent words. She 
Fay the right side, and had occasional twitching of limbs. 
She grew gradually more unconscious, and died on the 5th 


July. 

The treatment consisted of iodide of ium in in- 
creasing doses, to which was added on July 2nd some per- 
chloride of mercury. 

Necropsy, twenty-five hours after death.—Cerebral mem- 
branes much injected; arteries at base very hard. The 
posterior cerebral on left side filled with firm clot, and middle 
cerebral slightly obstructed near its origin. ‘There was some 
ane (<— the lower part of the left temporo- 
sphenoidal lobe. The right side of the brain showed some 
softening of the walls of the lateral ventricle. The whole 
brain-su ce was very soft, partly red and partly of 
yellow tint, freely disin ting under a stream of water 
(post-mortem change?) The softening, however, was much 
ee on the left than the right side. Other organs 

thy. 

CasE 4. Cranial Tumour ; Optic Neuritis.—W. B—— 
aged fifty-nine, admitted Oct, 24th, 1878, under Dr. Clifford 

butt. Nine years before he was struck on the left ear by 
an iron spring, after which he was unconscious for an hour. 
He had mn partly deaf for many years; he latterly got 
worse, and was treated as an out-patient for his deafness 
with some relief. He had then some pain in his joints, and 
about January, 1878, he began to have shooting pains in 
the head. Six months afterwards his sight began to grow 
dim. From the time he first noticed the pain in his head he 
had an in and a sanious 
one is nostrils. re was no syphilitic history, 
except that he had occasionally had a sore fnaee. 

On admission he was rather thin, and had a somewhat 
dazed appearance. There was internal strabismus of the 
right eye, the pupil being rather smaller than in the left. 
T was considerable impairment of sight, and double 
optic neuritis existed. He was ordered ten grains of iodide 
and fifteen grains of bromide of potassium three times a 


Nov. 7th was in less pain, but had much the same a 

The left hand measured only 15)b. with t 

namometer, the right 40lb, There was some dropping 

the left angle of the mouth, and he complained of numb- 
ness in the left side of the face. On the 13th the right hand 
squeezed 301b., left 12lb. There was a greater look of 
flaccidity about the cheeks, but less ce pain. 
the had e not move 

right eye, an eye appeared rather more pro- 
minent than on the other side. On Dec. 17th he could yon 
open either eye. There was no strabismus. He lay with 
his mouth , could not protrude tongue or move his eyes. 
Could not chew his food. He could walk with assistance. 
He had t difficulty in swallowing. On Jan. 17th he 
swallowed better; could feed himself, and see objects on 
the other side of the ward, and was not so deaf. He lay 
quietly in the day on his back, with his eyes shut and 
mouth open, but he got restless about 9 P.M., and there 
was considerable difficulty in keeping him in bed at night. 
This improvement was but transitory. Ina few days he 
relapsed into his former condition, and after lying for many 
os in a comatose condition, he died on Feb. 13th. 
ecropsy, seventeen hours after death.—Body emaciated. 

Right eyeball sloughing. There was a tumour of hard 
fibrous consistence suseging Se floor of the cranium in 
the middle line, extending into the cranial cavity, with 
rounded prominence, but more on the left side. It was then 
about the size of a walnut. There was some compression of 
the —_ nerve on both sides, but no marked encroachment 
on orbits. The bones from which the tumour spran 
were much softened, and a probe could easily be 
from the interior of the cranium into both nasal fosse. The 
arteries at the base of the brain were hard and atheromatous. 


SUSSEX COUNTY HOSPITAL. 


LARGE SARCOMA OF LEFT ILIUM ; SARCOMATOUS THROM- 
BUS OF LEFT COMMON AND EXTERNAL ILIAC VEINS; 
SARCOMATOUS EMBOLI IN RIGHT VENTRICLE OF HEART 
AND RIGHT LUNG; SECONDARY DEPOSIT IN LUNG ; 
PNEUMONIA, ETC.; PNEUMOTHORAX ; MELZNA. 
(Under the care of Dr. FUSSELL.) 

J. M——, aged thirty-three, was admitted Feb. 5th, 1879. 
He was a married man, a gardener. He had been suf- 
fering from pain in his left hip for nine months, and had 
been treated during this time for sciatica. He had had 
three successive attacks of shivering. A week or two before 
admission he noticed some swelling about the left hip for 
the first time, and he was quite unable to bear any weight 
on the limb. He stated that he had never suffered from 
rheumatism, and had always enjoyed good health. There 
was no family history of cancer. 
On admission, he was sallow and _poorly-nourished, 
having, he said, lost flesh during his illness, and his ex- 
peeeon was anxious. He complained of shooting pains 
rom his left hip downwerds to the foot, which prevented 
him from sleeping. The left foot, leg, and thigh were 
cedematous, and there was found to be great swelling, with 
induration, over the haunch-bone of this side, the swelling 
being hot, tender, and painful. There was also some fulness, 
with tenderness, in the corresponding iliac fossa; no glandular 
e did not water very 'y; tongue , dry; pulse 96, 
small and soft. He was kept in bel, morphia was admi- 
nistered nyponenenaetiy to relieve the pain, and castor oil 
to act on bowels. The ae gradually increased, 
assuming very large proportions, his lower extremity became 
numb, and he grew more emaciated, Eventually, in about a 
fortnight or three weeks’ time, well-marked signs of pleurisy 
and pneumonia were developed on the right side of his 
chest, followed by great prostration and distress. Finally, 
March 3rd, symptoms of pneumothorax occurred on the same 
side of the chest, and about the same time rather fuse 
melezna took place. From this date he quickly , and 
died on March 5th, one month after admission. 

Necropsy, eighteen hours after death, — Signs of com- 
mencing decomposition were 0 able ; rigor mortis fairl 
firm; slight hypostasis. There was no gscites, but the | 
lower extremity was «edematous from hip to toes. The body 
was rather emaciated. There were no scars noticeable be- 
yond those produced by the hypodermic syringe, and very 
slight bed-sores. The swelling above-mentioned in con- 
nexion with the left hip was now very prominent ; it occupi 
the dorsum ilii and the iliac fossa, and was and firm. 
On dissection it was found to spring from the whole of both 
surfaces of the ala of the ilium, to which it was quite limited, 
and which it had eroded, though not actually perforated. On 
cutting into it the mass was white and suety in appearance, 
and firm and hard throughout, except for a small extent in 
its interior, where it had softened down into a pulpy 
cavity containing a clot of blood. Distributed through its 
substance was a quantity of bony or calcareous material. 
Microscopical examination of the tumour showed it to be a 
specimen of sarcoma, composed of a dense matrix of fibroid 
tissue, with cells of various sizes and shapes, mostly rounded, 
but some angular, spindle-shaped, and caudate; some with 
large, well-marked nuclei, and others with indistinct granular 
contents embedded init. In most places calcareous granules 
were scattered, but no true bone-cells were discovered. The 
nerves in the neighbourhood were pressed upon ; the external 
and common iliac veins (left) were also compressed, and were 
blocked internally by a large white flattened mass, suety in 
appearance, hard, and irregular on the surface. Micro- 
scopically this was found to consist, in part at least, of 
sarcomatous tissue, presenting roundish nucleated cells of 
considerable size, interspe in an indistinct or elightly 
fibrillated stroma. It was lying loose in the lumen of the 
vessel, the walls of which were not invaded. The upper 
part of the femoral vein contained a somewhat similar, 
softer, mass, more like an ordinary coagulum (not examined 
microscupically). Lumbar glands not enlarged. The cervical 
— were not enlarged. Ribs and costal cartilages healthy. 

nm opening the chest, the right pleural cavity was found 
occupied by a pyo-pneumothorax, the lung being collapsed 


The left temp phenoidal lobe was much indented, but 
here was no softening and no adherence of membranes. 


and com into a small space at the upper and inner 
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part, except anteriorly opposite the first, second, and third 
ribs, where it was bound to the chest-wall by firm adhesions. 
The cavity was lined by a thick, shreddy pyogenic mem- 
brane, and, besides air, contained a pint or two of fetid 
pus. The left pleural cavity contained a small quantity of 
serous fluid, and posteriorly there were a few adhesions. 
The right lung was much compressed, though capable, as 
far as its middle and lowest lobes were concerned at least, 
of being inflated through the main bronchus. Its uppermost 
lobe was completely solidified, of a greyish colour, granular 
on section, and yielding when pressed a thick purulent fluid 
from all parts of its cut surface, some flowing from the tubes, 
and some oozing from the solid pneumonic tissue surround- 
ing them ; this tissue was riddled throughout with points of 
pus, like minute abscesses, and broke down under firm pres- 
sure into puriform pulp ; it was, in fact, in a condition of 
grey hepatisation and purulent infiltration. It was traversed 
also by a considerable quantity of fibroid tissue, owing to 
which it was firm. It contained no air, sank like a 
stone in water. The middle lobe was carnified by com- 


ion, sinking in water, but could, as before said, be in- |. 


ted. Its tubes were filled with pus, though its tissue was 
not pneumonic like that of the preceding, and did not break 
down into puriform pulp. Near the posterior surface of this 
lobe was a small, hard, pinkish nodule, pale and a 
on section, not encapsuled, but embedded in the pulmonary 
tissue itself, evidently a secondary deposit of sarcoma. The 
lowest lobe, also compressed, but also capable of inflation, 
presented generally fairly healthy tissue. At the upper and 
posterior part of its surface, however, was a small space or 
cavity, collapsed and empty, and formed = ya by 
simple breaking down of lung tissue, though from what 
cause did not appear evident, unless, indeed, it were due to 
the plugging of arteries to be presently mentioned. Possibly 
a process of ulceration had occurred from without inwards, 
as the pleura and pyogenic membrane at this spot had also 
given way. Certainly there was no tubercle. Anyhow this 
small space communicated with the pleural cavity, and here 
was the origin of the pneumothorax. On pressing the 
lung in the neighbourhood of this, a number of curious 
elongated, white, rusty-looking masses exuded, like maggots, 
from the small branches of the oe ed artery. On examin- 
ing farther, a great number of similar masses were found in 
the vessels of every ee of this lobe. They were all quite 
white, firm in consistence, and perfectly unattached, lyin 
free in the lumen of the vessels, = the cut ends of whic 
they could be squeezed out, as before said, like maggots, or 
rather like the sebaceous matter from a distended follicle. 
Some were branched, corresponding with the divisions of the 
arteries; and many were tubular, having a minute canal 
bored through their centre. One was seen to terminate by 
a closed end, resembling a miniature test-tube ; this one was 
smooth on the surface, but most, if not all, of the others 
— an irregular varicose or beaded appearance. At 
it was thought they might be fibrinous casts, but micro- 
scopic examination proved them to be actually emboli o 
sarcomatous tissue, com of very distinct, roundish ce 
embedded in a slightly brillated matrix—having, in fact, a 
structure identical, both microscopically and to the naked 
eye, with another mass in the right ventricle of the heart 
pe be presently described), with t in the left iliac vein 
‘ore mentioned, and with the softer parts of the tumour 
connected with the haunch bone (except that in this main 
tumour the cells were not quite so numerous). In another 
part of this same lobe a nodule of secondary deposit 
existed, embedded in the pulmon tissue. Some of 
the tubes contained a little pus.—Left lung: U 
e, emphysematous ; apex somewhat Lo 
be solid almost throughout ; riddled with pale-yellowish 
ular patches of pneumonic consolidation, very readil 
down under the finger; intensely gorged wi 
blood at its extreme base; sinking for the most part 
in water. Some bronchial glands on both sides enlarged. 
Larynx healthy, but filled with the same kind of fluid as 
was found in the right pleural cavity. The mucous mem- 
brane in the neighbourhood of the aryteno-epiglottidean 
folds and the adjoining part of the pharynx was covered with 
bons similar to those on the right pleura, and probably 
carried up from that membrane through the lung and lod 
there ; but there were also some rough, yellowish, shreddy 
ts evident! belonging to the mucous membrane of 
size ; tissue good. In the right ventricle was a partially 
decolorised clot of some size, On pressing this, a long white 


pedunculated or polypoid mass, about two and a half inches 
in length, with a somewhat rounded head and a long stalk, 
not unlike a barnacle, started out from the centre. This 
was quite firm, irregular on its surface, having a somewhat 
twisted or annulated appearance (due to the projection of 
numerous bead-like excrescences), exactly resembling, exce 
in point of size and shape, the suety bodies found in 
branches of the pulmonary artery in the right lung. It was 
quite anattached to the walls of the heart, and was evidently 
of embolic origin, derived frem the mass in the iliac vein, 
the blood-clot having formed around it so as to completely 
enclose it ; it was only discovered accidentally while manipu- 
lating the clot. Microscopically it was seen to be composed 
of mf mostly roundish, but some irregular, of various sizes, 
scattered through a fibrillated stroma, having a structure 
therefore identical with that of the bodies previously de- 
scribed. The ——— portion, or head, was filled with a 
soft glutinous pulp containing similar cells microscopically. 
The right auricle contained a large softish blood-clot, 
ially decolorised. Left cavities contained a little 
k clot. All the valves were healthy. Aorta healthy, 
or at least with only a few minute yellow ue spots 
on its interior. On opening the abdomen the intes- 
tines were found much discoloured. Almost the whole 
of the ileum and the large intestines were filled with blood 


and tarry feces. The mucous membrane was in many places 
infiltrated with blood, and in others highly , but 
the source of the hemorrhage was not evident. There was 


no sign of ulceration in these of the bowel. The 
jejunum was quite healthy and empty. The upper part of 
the duodenum was con , its mucous mem e 

= distinctly mammi 
ra 

edges. 

healthy, peritoneum healthy. 
pale on section, rather firm ; not staining with i 


ture healthy. Liver 67 ounces, pale on section ; structure 
healthy. idneys very firm ; e on section ; structure 
healthy, not yielding the amyloid reaction with iodine, 
Ca ily stri off. Bladder, prostate gland, and 
urethra healthy. No pus in joints. Head not examined. 
Spine not ed. Bones healthy (as examined superficially), 
not affected by the tumour, 


Specimens of the wth, the thrombus, and the emboli 
are preserved in the Hospital Museum. 

Remarks by Dr. FusseLu.—It would seem that the tumour 
in its growth had compressed the iliac vein, causing blood- 
stasis and coagulation ; that the coagulum thus formed had 
imbibed material through the walls of the vessel, becomi 
itself organised into a sarcoma; that portions of this h 
become washed off, giving rise to the emboli found in the 
right side of the heart lung. 


Medical Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Osseous and Articular Lesions in Locomotor A taxy.— Leprosy. 
—Fatty T of Abd undergoing osseous and 
aricella gangrenosa. — Congenital 


THE ordinary meeting of this Society was held on the 3rd 
inst., the President, J. Hutchinson, Esq., in the chair. 
There was a good attendance of members, and specimens of 
considerable interest were exhibited. The meeting was 
prolonged for half an hour, as the usual time of the meeting 
was consumed on the discussion on the osteo-arthritic 
changes met with in locomotor ataxy. 

Dr. Buzzarp exhibited three patients suffering from 
Osseous and Articular Lesions in the course of Locomotor 
Ataxia. One of these, a man, had previously been 
shown at another Society, and a history of the case 
published (THE LANCET, January 18th, 1879.) The salient 
points of the case were therefore alone related. He 
is a typical example of tabes dorsalis, in whom the right 
hip-joint was completely disorganised (the head and neck of 
the femur having entirely disappeared) within a space, pro- 
bably, of three months, He presented, besides, a curious 
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bony process, nine inches long, developed in the superior 
the two other patients, Case 1 was Elizabeth W——, aged 


vals, sometimes as many as four in four months, the longest 

period of exemption having been eight months. Other sym- 

ptoms of tabes which she presents are ataxic gait, very small 

— not reacting to light, analgesia of extremities, defec- 
ive muscular sense, 


1879, whilst retching in bed, the left hip-joint 
suddenly ‘‘ bulged out.” Since then she has been unable to 
use either leg. Mr. Adams, who examined the patient at 
Dr. Buzzard’s request, reports the movements of both hip- 
joints free, but limited in some directions, with crepitation 
more marked in the right than the left. On the right side 
the top of the great trochanter is nearly level with the an- 
terior superior spinous process, and on the left the trochanter 
is extremely prominent, and the bone enlarged. The condi- 
tions observed may be due, he thinks, either to spontaneous 
fracture of the neck of the bone on each side, or to complete 
disorganisation of the joint, with atrophic changes and 
absorption of the head and neck of the bone on the right 
side, and similar nee on the left, associated with enlarge- 
ment of the great trochanter from throwing out of new bone. 
Case 2 was that of Catherine M——, aged thirty-six, married, 
an out-patient of the National Hospital for the Paralysed 
and Epileptic. For the opportunity of observing this 
aay Dr. Buzzard ex his obligations to Professor 
enry Smith, who had invited him to see the woman when 
she was a patient in King’s College Hospital, and had facili- 
tated his following up the case after her discharge. Like 
the other woman, she has been subject (for upwards of ten 
) to attacks not only of typical “lightning” pains in 
extremities, recurring at intervals of a month or two 
and lasting three or four days, but also of very characteristic 
crises gastriques, These oceur at irregular intervals, between 
which she feels quite well. She has never been six months 
without an attack. There is distension, pain, and more or 
less vomiting and retching, which formerly lasted two or 
three days, and is now not so severe, but griping 
and for weeks at a 
time. Her other symptoms have m staggering gait, 
diplopia, inability to stand with eyes shut, partial 
-blindness, pupils insensitive to light, analgesia of 
extremities. Three years ago the right leg became red and 
swollen, though not painful, which symptoms subsided 
under rest; but in June, 1878, they recurred. In Sep- 
tember the swelling had gone down, but the knee-joint was 
useless, At the same time the left leg began to swell, and 
was larger than natural when she was admitted into King’s 
College Hospital at the end of the year. At that time t 
right knee-joint was found to be disorganised. There was 
grating, but no pains on moving the ends of the bones. The 
internal condyle was enlarged, and — inwards, The 
external condyle could not be felt. The patella rested on 
the outer surface of the lower end of the femur, the liga- 
mentum lee being wasted. There was fluctuation in the 
joint. left leg was swollen, and this knee-joint, which 
was apparently not affected on admission, became enlarged, 
and the leg dislocated outwards and backwards during the 
patient’s stay of one month in the hospital. The muscles of 
the lower extremities were wasted. She was discharged at the 
end of January, with leather supports to each knee, which 
enable her to move about with fel . There hassince been 
swelling and crepitation of the right shoulder-joint. Mr. 
Broster, resident medical officer to the National Hospital in 
Queen-square, reports, as to the present conditiun, that it 
feels as though all ligamentous connexions had disappeared 
from the right knee-joint. The ends of the bones cannot be 
brought into apposition, and they are so loosely connected that 
the patient, ere she puts on the leather casing, has to splice 
them together with a bandage. They can be knocked 
together audibly, and without It seems as though the 


coniyles had been bevelled off, and the end of the femur 
turned into a rounded and smooth stump, whilst the uppeo 
end of the tibia is bevelled off inwards. The patella lies tw. 
inches above and to the outside of the end of the femurr 
Along the outer side of the innerhamstring is a firm, smooth, 
rounded mass, one inch by half an inch. On the left sidy 
the tibia and fibula are dislocated backwards and slightle 
outwirds, The condyles are rounded off, the inner 
one being enlarged. The patella lies over the end of the 
femur in front. Dr. Buzzard remarked that although 
nearly twelve years had elapsed since Charcot first described 
the arthropathy which was apt to occur in tabes, the sub- 
we had hitherto engaged but little attention in England. 
far as he knew, the three patients present were the first 
living specimens of the disease which had been exhibited at 
a oN ens medical society, although the profession was 
indebted to the president (Mr. Hutchinson) for important 
contributions to the subject in his recent lectures at the 
College of Su ms. Soon after Charcot’s description had 
appeared, Clifford Allbutt published ‘“‘a case of locomotor 
ataxy with hydrarthrosis” in the St. George's Hospital 
Reports for 1869, and this was the first described in 
land. The second was published by him (Dr. Buzzard) 
Tue LANcET, August 22nd, 1874. It was a typical example 
of tabes with enormous swelling and disorganisation of 
knee-joint, which began when the patient had been affected 
at least five years with the disease, and proceeded with 
great rapidity. This made altogether four well-marked 
examples which had occurred in Dr. Buzzard’s practice, but 
he had besides seen a few others of similar nature but less 
broadly characteristic. This scarcity of experience in Eng- 
land contrasted strongly with the amount of interest 
which the subject had attracted in France, where 
important contributions to it had been made by Ball, 
Vulpian, Richet, Dubois, Bourneville, Bouchard, Oulmont, 
Voisin, Michel, Bourceret, and others. Dr. Buzzard re- 
ferred especially to articles by Talamon (Z?evue Mensuelle, 
Paris, 1878), to which he been indebted for informa- 
tion. In 1873, Weir Mitchell had alluded incidentally to 
the frequency of fractures in tabetic patients, and = Bn 
the same time Charcot brought to the Société Anatomique 
of Paris the case of a woman (affected with tabes dorsalis) 
in whom, concurrently with great disorganisation of certain 
joints, multiple spontaneous fractures of the neck of the 
eft femur, and of both bones of both forearms, had oc- 
curred. At the t time Charcot is disposed to con- 
sider the alteration in the nutritiofi of the osseous 
tissue the prominent fact, the joint changes and the 
eous fractures being each secondary manifestations 
the fault of nutrition of the bone, dependent on an in- 
fluence of the nervous system. According to the same 
authority, the extremely rapid wearing away (usure) of the 
articular extremities is the principal character which dis- 
tinguishes tabetic arthropathy from arthritis deformans. It 
was noteworthy, in reference to the case of W ——, that in 
cases of spontaneous fracture due to tabes, it was common 
to find a more than usually exuberant callus thrown out. 
Dr. Buzzard pointed out that in the three tients 
present there were, or had been, examples of all the con- 
ditions which hag been described as characterising the 
osseous and articular lesions of locomotor ataxia. Extensive 
swelling, more often than not painless, amd never confined 
to the joint itself, but extending also down the long axis of 
the limb, disap nee or disablement of the articular 
ligaments, rapid erosion or absorption of the ends of 
the bones, were the features which marked two of the 
cases. In the other, spontaneous fracture, certainly of 
one femur, and, as he believed, also of the other, was 
coupled with the formation of what was probably a volu- 
minous callus. The evidence that the patients were examples 
of tabes dorsalis was not open to the least doubt. Referring 
to the question. Where was the seat of lesion in the 
nervouscentres? Dr. Buzzard remarked that Charecot’s original 
idea, that this was probably to be found in the anterior 
cornua of the cord, had not been supported by the results 
of three recent autopsies of arthropathic cases, in which the 
cells in the anterior horns had been found perfectly healthy. 
On the other side, too, he referred to the frequency with 
which extensive changes in the cells of the anterior horns 
had been found in cases of amyotrophy, which presented no 
such osseous lesions as those they were considering. He 
drew attention to the remarkable fact that the symptoms 
known as crises gastriques, which were comparatively rare 
in tabes (he had only met with them eight times, and in only 


Paralysed and Epileptic, for opportanity of observing 
whom Dr. Buzzard po indebted to the kindness of Dr. | 
Lediard, of the Cleveland-street Sick Asylum, under whose 
care she had previously been. The patient, who has ; 
suffered for about eleven years from — “ lightning” 
ins in her legs and arms, has been affected for an equal | 
Fime with attacks of the crises gastriques of Charcot, attacks 
in which there is pain in the stomach and chest, with con- | 
tinual retching and vomiting, occurring at irregular inter- 
; In October, 1878, whilst walking quietly along the ward, 
her right femur fractured through its neck. In July, 
| 
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four of these well pronounced, in a range of fifty-six cases | perf 


of tabes in his own experience), were extraordinarily fre- 
—_ in these cases of arthropathy. They were present in 

wo out of his own four cases, they occurred in the only in- 
stance of spontaneous fracture in a tabetic patient which 
Vulpi hal wit d, and in a range of sixteen other cases 
ef arthropathy, which he had collected from French sources, 
six were characterised by the gastric phenomena. This 
association was too remarkable to be attributed to accidental 
coincidence. As the gastric symptoms might, with some 
confidence, be ascribed to sclerosal invasion of the roots of 
the vagus, he ventured to suggest the probability that a 
change in some structure contiguous to these in the medulla 
oblongata might be found to be the lesion giving rise to the 
altered nutrition in the osseous system, and he thought that 
it was in this quarter that pathological anatomy might use- 
fully direct its inquiries. Without claiming for this idea 
any position beyond that of a legitimate hypothesis sug- 
gested by the clinical association of symptoms, Dr. Buzzard 
reminded his hearers how much aid the discovery of a centre 
for nutrition of articulations in the medulla oblongata would 
afford towards the explanation of the remarkable association 
of cardiac complications with articular rheumatism, as well 
as the occasional high temperature witnessed in the latter 
disease, besides, perhaps, helping to throw light on the 
obscure pathology of arthritis deformans. 

Dr. GOWERS showed an Elbow-joint from a patient with 
Locomotor Ataxy (aged forty-five) who, four years after the 
disease commenced, and when the symptoms were well 
marked in both arms and legs, fell, striking the elbow. He 
used the arm next day without inconvenience, but the joint 
rapidly swelled, and a doctor whom he consulted thought 
some bone had been broken. Two months later, when seen, 
the joint was enormously swollen, fourteen inches in cireum- 
ference, abnormally mobile, and loose bone could be felt. 
There was not, nor had there been, any pain. The swelling 
slowly lessened. Six months later he died from a painless 
but extreme gee effusion, The cord presented the usual 
lesion. In elbow-joint the external condyle of the 
humerus had been split off, and the coronoid process of the 
ulna was also fractured. The ends of the bones had lost 
most of the cartilage and were eroded. The synovial mem- 
brane was covered, between the bones, by villous projections, 
some fine, others large. There were also two pieces of bone 
which could not be accounted for by fracture ; one, about half 
an inch square, was above the coronoid process and projected 
into the cavity of the joint ; the other was a plate of bone in 
the outer wall of the synovial sac about an inch square, but 
apparently in two pieces. The case was of interest as illus- 
trating the course of a joint lesion in ataxy and on account 
use of the arm in spite of the de; damage. e@ pain- 
less of the fatal was ino 
remark, 

The PRESIDENT showed several casts of specimens and 
cases sent to him by Professor Charcot from Paris. The first 
illustrated the changes in the bone described by Dr. Gowers, 
two showed a wearing away of the upper part of the femur, 
or possibly ununited fracture of the neck of the bone; an- 
other, extensive shortening of the femyr after fracture. 
Another cast was from the shoulder of a patient in whom the 
head of the humerus, apparently unaltered in shape, was 
displaced under the clavicle and projected mnegly under 
the skin ; the bone was quite loose, with free and painless 
mobility ; the opposite humerus was dislocated on to the 

sum of the scapula, and one knee was dislocated, the 
tibia and fibula being twisted and displaced up behind the 
femur, which was deformed from the loss of its outer con- 
dyle ; in all these joints there was remarkable freedom of 
mobility and absence of pain, and the femur was greatly 
altered in form. He also related the case of a gentleman 
who suffered most —— from gastric crises, for a year 
being incapacituted from business by the frequently recur- 
ring attacks of pain and vomiting. These symptoms 
off, and he then _consulted Mr. Hutchinson for pain and 
weakness in the right hip, which was diagnosed to be rheu- 
matic arthritis. Three years later he in saw him for 
commencing amaurosis, pid blindness with white atrophy 
of the optic nerve ensued, and on inquiry he learnt that the 
patient had suffered from characteristic pains in the legs. On 
examining the hip at this time there was evidence of a dorsal 
dislocation of the femur, with absorption of the head and 
neck of the bone, or of ununited fracture of the neck of the 
femur; the man moved with great agility, and there was 


lect reco from the former pain and weakness, He 
exhibited the hip-joint of a man, recently dead, that had 
been under his observation for some fifteen years. There 
was first of all amaurosis which never became complete, 
followed by definite symptoms of ataxy. At the autopsy 
the limb was found much shortened, with an ununited frae- 
ture of the neck of the femur oni other examples of 
that injury, the repair being very complete ; the deposit of 
bone on great trochanter was hollowed out into a cup- 
like cavity to receive the prominence of the acetabulum con- 
taining the head of the bone. Nothing was known as to how 
or when this fracture occurred ; there was no history of any 
severe injury at any time, and it was an example of an 
almost spontaneous fracture. In this particular case it was 
likely that the ataxy had to do with constitutional syphilis. 
Mr. DorAN stated that Charcot has nted an actual 
que of this disease to the Hunterian Museum, which 
contains a collection of specimens illustrating leprosy 
presented by Dr. Allen, among which are some humeri 
showing spontaneous division of the bone, which was thinned 
down to a very fine stem, and at last broken across. Spon- 
taneous amputation of the whole thickness of a limb was 
well known in leprosy ; these amare showed the change 
limited to the bones.—Mr. MACNAMARA was unable to 
agree with Dr. Buzzard in regarding the joint changes as 
the result of some central nerve lesion. In all the cases 
there was first of all synovitis with great distension of the 
joint, which must necessarily interfere with the nutrition of 
the joint, and the articular cartilage would early suffer. As 
the subjacent calcareous lamina of bone was dependent for 
its nutrition upon the cartilage, it would soon be destroyed 
when laid bare, for the continuous molecular disintegration 
would not be repaired in the absence of the cartilage ; thus 
the cancellous would be exposed and would waste, 
while some of the medulla might protrude and thus give 
rise to the bony outgrowths met with in many instances. 
The articular change was identical with that of chronic 
rheumatic arthritis, but the nerve disease led to 
wasting of the muscles and consequent locseness the 
—. Possibly there were nerves in bones, but as yet 
not been discovered. Ten years he was consul 
by a gentleman in India for what he took to be rheumatism; 
within the last eighteen months he had again consulted him 
for increasing blindness with atrophy of the optie disc and 
well-marked locomotor ataxy. The head of the right 
humerus was now entirely destroyed, the shaft of the bone 
being pushed up and projecting under the skin ; there was 
no evidence of change in the hips and knees. In this case, 
as in the others, degeneration of the bones was preceded by 
marked synovitis, and he thought that in this, and not in any 
central nerve lesion, Jay the explanation of it.—Dr. STURGE 
had under his care at the present time a man with marked 
symptoms of locomotor ataxy, whose earliest symptoms were 
severe gastric crises ; then there was swelling of the joints, 
and other symptoms developed; the joint swelling sub- 
sequently disap and left but slight signs of joint mis- 
chief. He also seen two instances of spontaneous 
fracture in ataxy. In the one case the right tibia 
was broken in its upper third while man 
was drawing on his boot, and subsequently the femur 
broke near its lower end; the other was a woman 
in Paris whose tibia and fibula gave way during walkni 
and a few days afterwards her humerus sna while she 
was pulling herself up in bed. He thought Mr. Macnamara 
had only removed the question a step further back, for he 
still had to account for the occurrence of the synovitis, and 
also for the cases in which the changes in the bones were out 
of proportion to that in the joints.—Mr. HULKE reminded 
the Society that several years ago the late Mr. C. de Morgan 
showed the hip, knee, elbow, and shoulder joints apparently 
affected with this disease ; there was great distension of the 
joints with relaxation of the ligaments, curious deformities 
from the removal of natural eminences and the deposit of 
; the neck of femur was broken 
rough an owed large spines of new bone 
down from it; there was also an absence of pele. | in this 
case, with free flail-like movements of the joints. He was 
uncertain, but thought the man was not suffering from dorsal 
tabes.—Mr. MORRANT BAKER asked in what this disease 
differed from osteo-arthritis. Might Dr. Buzzard’s and the 
other cases be only coincidences of the two affections in one 
n? Probably, as each condition was common, they would 
occasionally combined. But if not, did these cases help 
us to the usion that osteo-arthritis is a neurosis ?—Dr. 
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CuURNOW mentioned the case of a man under his care at the 
Seamen’s Hospital with well-marked locomotor ataxy in 
whom during the last five or six months a large number of 
fatty tumours had developed in the subcutaneous tissue. If 
the arthritic changes were neurotic, might not the wide- 
and symmetrical development of these tumours be 
considered neurotic also?—Mr. BUTLIN suggested that the 
disease consisted at first of a general arthritis like that of 
chronic rheumatic arthritis, but that it was associated with 
atrophy of the bones instead of ane teh from them.—Dr. 
BROADBENT had seen the younger of the two women brought 
forward by Dr. Buzzard, at an a ey of the disease. 
The affection was attributed to a vy fall on the back 
before which there had been no symptoms of anything 
wrong. The characteristic ataxic pains were not then promi- 
nent; the pupils were dilated, not contracted, and not 
quite fixed but not freely mobile. The ric crises were 
also peculiar ; they came on at night, and were marked by 
pain more than by vomiting. During the attacks the woman 
got out of bed and beat herself violently over the abdomen, 
and for the time the ataxic ean disappeared, her move- 
ments being quite agile. hen the arthropathy first ap- 
— there was no effusion into rb ge but a large 
behind the knee was distended, the surrounding 
structures became relaxed, and the bones of the leg pro- 
jected backwards. He had seen only very few cases of 
arthropathy, and was not prepared to agree with Dr. 
Bazzard in the association between it and the gastric 
crises; he could recall six cases of these crises, two of 
which were dead, and in only one of whom was there any 
joint affection.—Dr. Buzzarp expressed his thanks for the 
interesting cases narrated, and specimens shown by the various 
speakers. The cases related by the President and Dr. Sturge 
were two more instances of the association of gastric crises 
with arthropathy. He had never heard of a case similar to 
Dr. Curnow’s. No doubt the joint changes were anatomically 
similar to those of chronic rheumatic arthritis, but the 
differences between the two affections were so marked that 
he could not look upon them as one and the same. First of 
all, chronic osteo-arthritis, when eralised, attacks the 
smaller joints in preference to the large, while in the 
ataxic cases the small joints had not been affected. Next, 
the quantity of fluid effased in the ataxic arthropathy is 
enormous and not limited to the joint, but extends beneath 
the muscles all along the limb. Further, many of these 
cases show a marked ret ion which was never met 
with in the rheumatoid affection. Was dislocation met with 
in osteo-arthritis? The extreme suddenness of onset and 
rapidity of the destructive process were also very dis- 
inguishing features of these cases ; in one of Charcot’s cases 
in three months there was entire destruction of the head of 
the humerus. He considered the vice of nutrition to affect 
directly both the synovial membrane and the bone. The 
disease had been met with so often now that he thought 
coincidence might be put aside. 

The PRESIDENT exhibited a boy aged ten, who was born 
in Calcutta of English nts. He came to this country 
four years ago, when he —- of both ulnar nerves ; 
he now suffered also from marked dusky erythematous dis- 
coloration of the skin and anesthetic patches. The feature 
of interest in the case was the paralysis ing the 
marked skin change. 

Dr. DRESCHFELD showed three Tumours removed from 
a lady aged forty-nine, who suffered three or four years 
from a hard apaling in the left lumbar region, which 
not be recognised as with any abdominal or pelvic 
viseus, Last year she consulted Mr. Heath again on account 
of loss of flesh, failing appetite, and abdominal tenderness. 
Another tumour, firm but less hard than the first, was now 
found in the right lumbar region. The patient was anxious 
for something to be done, and ly, on Oct. 17th, 
Mr. Heath made an exploratory incision into the abdomen, 
and soon came on which he out 
from a distinct ca e, round whi placed a ligature ; a 
second tumour, larger and less fi was removed in the 
same manner. Death occurred on fifth day from peri- 
tonitis and shock. At the post-mortem examination an 
enormous fatty tumour, weighing 12 lb., was removed 
from the back of the belly, and it was found by the 

ition of the ligatures that the two smaller growths had 

een originally connected with this larger mass. The small 

tumour was purely bony, of ivory consistence, and close to 
ite attachment to the large growth were scattered sev 

small nodules of bone ; other tumour was partly fatty 


and partly fibrous. The specimens were interesting, because 
fatty tumours are rare in the abdominal cavity, only two 
being recorded in the Pathological Society’s Transactions. 
Also, while calcification is a common change in fatty 
growths, true ossification is very rare, and still more un- 
usual is it to find one part of a fatty tumour ossifying, 
while another is becoming fibrous. 

Dr. ABERCROMBIE showed the body of an infant which 
had recently died in the Hospital for Sick Children, which 
was admitted with several sharply cut circular ulcers about 
the head and trunk; it was very feeble, and died in two 
days. At the autopsy one small ulcer was found in the small 
intestine, and some of the mesenteric glands were caseous. 
A fortnight before the child’s admission to hospital four 
other children in the same house suffered from undoubted 
varicella, and the day after its admission a fifth was attacked 
with the same disease ; there was thus strong reason to call 
this case varicella gangrenosa. Dr. Dickinson had told him 
that in all these cases there is evidence of tuberculosis.— 
The PRESIDENT knew of no case in which the diagnosis 
of this affection was so conclusive as in this instance, and 
the case became, therefore, of great importance. He and 
others had met with several cases of children with gan- 
grenous patches of skin, but there had been difference of 
opinion as to their real nature. He thought this case was 
conclusive evidence that they were examples of gangrenous 
varicella. He seen many similar cases, and one 
vaccinia gangrenosa.—Dr. BARLOW had seen seven or eight 
cases of this disease, and there was a good model of it in 
Guy’s Hospital Museum, labelled Rupia escharotica. In 
all the fatal cases he had found more or less evidence of 
tuberculosis, which he had looked upon as the causeof the 
gangrenous action, and had not suspected that they were 
cases of varicella till the last but one of his cases. In all 
cases the first appearance is a bulla nearly always on the 
head or trunk, on which a thick scab forms, under which 
rapid and deep ulceration occurs, so that in three or four 
days the bone may be exposed. Only a few cases re- 
cover. 

Dr. F. Stmon exhibited the serynaee of two brothers, 
both affected by Congenital Syphilis. There was abundant 
evidence of syphilis in the mts, and both children, in 
addition to other syphilitic affections, suffered from laryngeal 
trouble from the age of one month, dyspnma bein ye 
— was ulceration about the lips, 

x ; laryngoscopic examination was very difficult 
Treatment was conducted «irregularly, On 
January 10th the eldest child died, after exacerbation of the 
dyspneea for five days. There was great chronic thickening 
of e upper aperture of the larynx, with only subordinate 
ulceration ; and it was from the vation of this chronic 

rather than from acute edema, that death ensued. 
The younger child died within three weeks from acute 
edema of the middle compartment of the larynx, which was 
completely occluded, the upper aperture of the larynx being 
almost free. Deep lesions of the larynx are very rare in 
congenital syphilis ; and simple chronic thickening of the 
parts, very rare in adults, had not been observed before in 
children. It was remarkable that syphilis should have 
attacked the larynx especially, in these two brothers, and 
remarkable also that each should have fallen a victim to 
“Th co sh by card 1. Drawi of 
e 8 ms shown by were :—l. wi 
Cancer ; by Mr. Hulke. 2. Microscopic specimens of Optic 
Neuritis with sight; by Mr. Nettleship. 3. Mi- 
croscopic Atrophy are Nerve and 
Retina, and other changes in an Eye, lost sipelas 
ing to the orbit; by Mr. Nettleship. ied 
The Society then adjourned. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


AT a meeting of the Society, held at 1, Adam-street, 
Adelphi, on Friday, Jan. 16th—President, John Syer Bris- 
towe, M.D.—Dr. Joun TATHAM, Medical Officer of Health 
for Salford, read a paper on certain reforms which appear 
desirable in the statistical tables adopted in their annual 
reports by medical oflicers of health acting for large urban 
districts, of which the following is an abstract :—After ac- 
knowledging that the tables recommended by the Society 


era] | were of value to metropclitan health officers, he pointed out 


that they were but sparingly adopted in the provinces ; 
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moreover the tables had been drawn up some five years ago, 
and it was now worth while considering whether forms 
could not be modified so as to answer the purpose of metro- 
tan as well as extra-metropolitan officers of health. It 
to be regretted that, though the whole of England has 
been pavenied out into sanitary districts, the national collec- 
tion of local sanitary statistics is so meagre as to be posi- 
tively discreditable to the public health service—a result 
due to the fact that the health officers are working solely 
with regard to local requirements, and entirely without re- 
ference to a national statistical system. Dr. Tatham then 
suggested that the tables which he submitted to the Society 
should be referred to the same committee which five years 
compiled the statistical forms of 1874, and at the same 
e he stated that the tables were the work of a friend who 
had had great experience in vital statistics. The followin 
is a su of the information given in the tables whic 
accompanied the paper :—Table A gives the density and birth 
and death rates. Table B gives an analysis of the mortality 
for a series of years. It shows the deaths of children at ages 
under one year, under five years, and those of persons over 60 
years, and also the death-rates at those and from seven 
otic diseases, the infantile mortality being measured by 
number of children dying under twelve months old per 
1000 births. Table C gives the births registered in a town, 
and in its various registration subdistricts, wards, or other 
statistical subdivisions, distinguishing legitimate and 
illegitimate births. Table D gives the estimated popula- 
tion, the birth and death rate, the deaths and rate of mor- 
tality per 1000 living in the various statistical subdivisions 
ofatown. The death-rates are also given for these areas 
from the five my or classes of diseases; the deaths 
comarting in public institutions having been distributed. 
Table E gives the population and the annual rate of mor- 
tality occurring in a town at five groups of compared 
with the English life-table rate at those or males and 
for females. Table F shows the principal causes of death 
in combination with at the five selected groups. 
Table G gives the deaths from several specified causes, 
without distinction of age, occurring in the various wards of 
the borough, and also the deaths occurring in the various 
blic institutions. Table H gives the annual rate of mor- 
ity during the twelve months from the five classes of 
diseases at five groups of ages r 1000 persons estimated to 
be living at those ._ Table I gives the number of deaths, 
and of deaths, certified by medical 
by the coroner, and the number and proportion of uncertifi 
deaths. Table J gives the prices paid by the poor-law 
authority for the principal articles of food and fuel.—In the 
Tipe, Mr. Humphreys, Dr. Browning, and Mr. Sbizley 
Mr. Humphreys, Ur. browning, x 
Murphy took part. 


Hebielvs and of Books. 


Cholera : its Natural Laws and Progress. Extract from 
— (British Forces) Annual Report for 
187 
THIS paper cannot be considered as a history of cholera 

as it appeared among the troops in India in 1878. It is 

rather a summary of the conclusions arrived at by Dr. 

Bryden from his statistical labours of fifteen years, and an 

attempt to remove some of the mist in which the origin and 

progress of cholera epidemics are enveloped, and to deduce 
certain practical lessons on the subject. As the paper is 
what it purports to be—a succinct statement of the views 
put forward by Dr. Bryden for the past fifteen years—it 
would be impossible, in the limits at our disposal, to give 
anything like a full statement of these views. We shall, 
therefore, content ourselves with bringing to notice a few of 
the leading points, and of the practical conclusions drawn by 

Surgeon-General Ker Innes. 

The first point laid down is ‘that while certain areas 
enjoy a complete or comparative immunity from cholera, 
others stand endemically and perennially, or epidemically 
and periodically, related to it ;’ Bengal Proper being, as it 
were, the permanent seat of cholera, which fluctuates in 
character and intensity, but is never absent, while in the 


North-Western Provinces, the Punjab, and Oudh, it is a 
periodical but never a permanent occupant. There is this 
further contrast between the two, that when cholera is at 
its maximum in the one it is at its minimum in the other ; 
but this appears capable of explanation by the fact that 
the meteorological conditions in these areas are, in some re- 
spects, assimilated at the time of the maximum prevalence 
of the disease in each respectively. The endemic area 
“may be regarded as the manufactory of that cholera- 
cause which is periodically to overflow and occupy the 
other,” or epidemic area. 

Dr. Bryden affirms that, “‘ during any given year, cholera 
manifests itself in a succession of outbreaks, interrupted 
by periods or seasons of dormancy ; that in its epidemic or 
invading form it reappears through a succession of years, 
the period from its first invasion to its final departure ...... 
representing the normal life, as it were, of an epidemic, 
each one of which is but a repetition of its predecessors, the 
parallels between different epidemics being conterminous 
with, and as fixed and stable as is, the occurrence of the 
meteorological conditions in the area invaded.” 

But in’ what manner is the disease transmitted from the 
endemic to the epidemic area? The mode of diffusion is 
assumed to be atmospheric. ‘‘The cholera-cause having 
no locomotive power in and by itself, must depend for its 
movement on a vehicle and an extraneous force, the vehicle 
being moisture, and the force being the wind.” This opinion 
derives some support from the statement that “the first 
general fall of the rains extinguishes the disease in the 
endemic area, but fits every other province lying within the 
monsoon influence for the invasion—or development if the 
cholera-cause has been already distributed — of the 
epidemic.” 

While upholding atmospheric diffusion to be the principal 
mode by which an epidemic is spread, the operation of 
other causes, including infection, is not denied. It is only 
maintained that “it is far from being the faci that any 
given outbreak has ever stood in the relation of the focus 
or centre of an epidemic in the same figurative way, as has 
been represented, that a stone thrown into the middle of a 
still lake stands to the series of widening circles caused by 
its disturbance of the water.” In support of the opinion 
that infection or contagion could not satisfactorily explain 
the spread of the disease, it is stated that, ‘‘ Looking on 
Hurdwar as a centre, there is no doubt that the pilgrims 
who attended the fair proceeded to it from every point of 
the compass, and if the theory of infection were true, then 
cholera should have followed in their tracks in an equal 
number of directions when these same pilgrims radiated 
outwards to their various homes. This, however, was not 
by any means the case, for while cholera appeared in a 
severe and fatal form in the Himalayan tracts to the north 
and in the Punjab, the country to the south and east bas 
remained free from epidemic cholera.” 

Dr. Bryden’s views are thus epitomised in the paper :— 

‘Cholera is ever present or endemic in Lower 
and woe. by diffused or become epidemic every year. en 
it travels to the north-west the invasion is Tinnenity con- 
fined to a natural area, limited by the line of 80° east longi- 
tude. It mever appears in Northern India before April 20th 
in any year. Individual cases west of the line of 80°, 
cially in the last quarter of the year, very constantly precede 
the ap’ ce of cholera in the following spring. If the 
Upper Provinces be affected as an area, cholera will last until 
the third week of September. Experience teaches that a 
bad cholera in spring is followed a worse during the 
monsoon, eer appearing a fortnight after the inni 
of the rains. Cholera, epidemic in the east of India, may 
be entirely diverted from the north-west into Western 
India. This takes place during the prevalence of the north- 
east monsoon, in the last quarter of the year.’ 

In support of these views a brief sketch is given of the 
progress of the epidemic of 1878 in the Bengal Presidency, 
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and of that of 1879 in the Punjab, illustrated by a map, 
diagrams, and tables. 

The infuence of moisture and of the monsoon upon 
cholera is deduced from—lst. The constant presence of the 
disease in the low-lying moist districts of Lower Bengal. 
2nd. The exemption of places like Mooltan, unless in excep- 
tionally wet seasons, 3rd. The contrast in cholera and famine 
years in certaim districts; where the crops failed from a 
telative absence of monsoon influences, cholera did not 
appear, though prevailing as an epidemic in the contiguous 
tracts of country, 4th. From a correspondence observed 
in the difference with regard to cholera and the difference 
in the meteorological phenomena in adjoining districts 
contiguous to the line of 80° east longi 

In discussing the ‘‘ water theory” of the origin and spread 
of cholera, evidence is adduced to show that this is ngt 
“‘adequate to cover the phenomena of an epidemic of 
cholera” as observed in India. With regard to the influence 
exerted by increased means of communication, it is stated 
that ‘‘ the spread of an epidemic has been in no way altered 
by improved and more rapid means of communication in 
India ; and its course, instead of being with, is against the 
course of the great natural drainage of the country. It has 
never happened that an epidemic commenced in the Upper 
Provinces, and gtadually spread down the Ganges, the 
Jumna, or the Indus, or their tributaries ; its advance has 
been exactly the opposite. And, curiously enough, a series 
of mays lately issued with the intention of supporting the 
view that cholera spreads by water as a vehicle, only serves 
to illustrate an old fact—not that the water was the vehicle, 
but tat low-lying places, like those of rivers and water- 
courses, are favourite habitats of cholera when present.” 

The practical facts in regard to the disease may be briefly 
stated as the influence of position in localising it, and the 
importance of withdrawing troops to neighbouring stations 
or camps as soon as a case appears. When a number of 
cases occur simultaneously, the disease will probably prevail, 
inspite of movements, for eight or ten days. The influence 
of aggregation as opposed to segregation of individuals, in 
imreasing the risk of cholera; the injurious effect of con- 
¢iauous occupation of a building, as shown by the dispro- 
pertionate number of attacks in a hospital ward compared 
vith a barrack-room, with a common atmosphere which 
tecomes laden with moisture or organic matter ; and, lastly, 
the effect of night duty during an epidemic of cholera, as 
shown in the greater mortality of the men than of the 
officers, 


The paper does not add much to the knowledge already 
possessed on the subject of cholera. It certainly tends to 
show that the disease may be diffused in more than one 
way—that it cannot be attributed solely to infection or 
contagion, to water, filth, crowding, or any one cause or 
condition ; but it throws no new light upon its causes. It 
is true there is some reference to the “ cholera-cause,” but 
no explanation of what that is, or conjecture of what it 
may be supposed to be, is offered. That it is believed to be 
an entity we may infer from its being stated to have “no 
locomotive power in and by itself,” but of its nature and 


attributes no indication is given. 
Guy's Hospital H. G. Hi M.S., 
tnd Tay Aton, Series, Vol. XXIV. 


of exceilence characteristic of the whole series of these 
Reports, is to say what is at once the truth and also no 
stinted praise. We could point to individual numbers of 


opened up. It would be difficult to select any one of the 
interesting memoirs in this volume that could take such a 
high rank ; nor is it to be expected that the staff of any 
hospital, however gifted and with however great a field for 
study, will be able every year to produce work of such 
special merit. But the editors of this volume may certainly 
be congratulated on having produced a portly volume of 
nearly 500 pages full of valuable matter. There are two 
points which must strike even the most casual reader of the 
volume. One is that the record of the experience of the 
senior members of the staff is in many instances conspicuous 
by its absence, and the other is that such a leading 
hospital as Guy’s should be without a fuller and more 
detailed register of cases under treatment during the year 
than is published here. Other hospitals with far less re- 
sources publish from year to year most valuable analytical 
statistical tables, to which it would be an insult to compare 
even for a moment the meagre and therefore almost valueless 
tables vouchsafed by Dr. Steele. 


It is impossible here even to mention all the papers 
in this volume, and for an enumeration of them we gladly 
refer our readers to the volume. Reports of single cases 
of special interest form the subjects of essays by Drs. 
Taylor, Carrington, and Wright, and Messrs. Lucas and 
Davies-Colley ; while the valuable lessons deducible from a 
careful study of a series of cases are brought out in 
memoirs by Drs. Habershon, Goodhart, Savage, and Maho- 
med, and Messrs. Bryant and Howse. Mr. Bryant recurs 
to the subject of operative interference for the relief of ten- 
sion in inflammatory affections of bone, which he treated of 
in a paper read before the Medical Society of London 
last year, but he does not appear to add anything to 
what he adduced then. Dr. Wilks, to whose ‘‘ Notes on the 
History of the Physiology of the Nervous System” we 
turned with anticipation that was not disappointed, traces 
most lucidly the points in which phrenologists, so often in 
the wrong, were in accord with the truth which later inves- 
tigation has revealed. Dr. Fagge deals in a masterly 
manner with the subject of the “Modes of Dying,” and re- 
places Bichat’s classification by one more accordant with our 
present physiological and clinical knowledge. Probably 
the essays of the chiefest interest are those by Drs. Good- 
hart and Mr, Howse on Surgical Scarlatina. The careful 
series of cases narrated, the one occurring at Guy’s, the other 
and more extended at the Evelina Hospital for Children, 
cannot fail to be of value in elucidating this subject, which 
presents so many obvious difficulties. Both authors are con- 
vinced that the disease is really scarlatina, modified in someof 
its details, but not more so than is commonin cases of ordinary 
epidemic scarlatina. Dr. Goodhart believes that a dose of the 
poison, which might be inert in a healthy individual, finds a 
suitable nidus for development and increase in the localised 
inflammations so often met with in surgical cases, and 
is then able to affect the constitution; as, however, 
antisepticism minimises these local inflammations, the de- 
velopment of the poison is retarded, and the incuba- 
tion period of the disease is by so much lengthened when 
Listerism is carried out. A theory propounded by Mr. 
Howse, to account for the confusion between scarlatina and 
septicemia, must not be passed over without mention. He 
states that when scarlatina attacks a patient soon after 
an operation the rise of temperature that occurs prevents the 
formation of granulation tissue, and favours the rapid de- 
tion easy. If by the use of antiseptic precautions decom- 

position be prevented the septic absorption is averted, and 
the case then develops as one of scarlatina. One obvious 
objection to this theory is that it supposes septicemia in- 
variably to result from the contact of decomposing matter 
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supposition contradicted by pre-antiseptic experience. This 
volume of Reportsincidentally shows that faith in ‘‘ Listerism” 
is certainly the faith of the future at Guy’s. 


Inbentions. 


PISTON FOR SYRINGES AND PUMPS. 


Tuis is an arrangement patented 
by Messrs. John Weiss and Sons, 
which obviates the inconvenience 
attending the use of syringes fitted 
with ordinary pistons. No packing 
is required in the special construc- 
tion adopted. The end or sucker 
consists of a cup-shaped or cylindri- 
cal disc of vulcanite, which resists 
the action of liquids, and does not 
become dry. There is consequently 
no danger of the end of the piston 
failing to fit tightly in the tube, and 
so acting imperfectly. The free edge 
of the vulcanite disc is very thin, 
and sufficiently elastic to secure a 
vacuum. The principle of construc- 
tion is applicable to pumps of all 
kinds, and will be readily under- 
stood on reference to the accom- 
panying woodcut. Fig. 1 shows an 
hypodermic syringe of the new 
pattern, Fig. 2 the piston on a large 
scale. The instrument submitted 
to us is of admirable make, and the 
arrangement described commends 
itself as likely to attain the full 
advantages claimed for it. The in- 
genuity of the contrivance will be 
appreciated ; but the practical point 
gained is that there will be no 
danger of leakage, or of the passage 
of air through any interspace between the piston and the 
tube. 


A SIMPLE OPHTHALMOSCOPE. 

THE instrument figured in the accompanying sketch (to a 
scale of one-third) is manufactured by Messrs. R. and J. Beck, 
of London and Philadelphia, from designs and instructions 
of Mr. Charles Bader, of Guy’s Hospital. The focal length 
of the glass mirror is seven inches, and either 1'4" or 1°5" 


TWick NATE SIZE 


English (354 mm. or 38 mm.) in diameter. The mirror is not 


perforated, but has a sight hole of ‘15" (4mm). The frame- 
work is of vulcanite, and carries a ledge at back to receive 
the lenses of the ordinary trial cases. The back of the 
mirror is dull black, to avoid troublesome reflection, and the 
object lens supplied has a focus of 2°25 inches (57 mm.) 
With a little practice the nature and degree of the various 
forms of ametropia are almost as quickly recognised with 
this simple ophthalmoscope as with more complicated instru- 


HEALTH OF LARGE ENGLISH TOWNS. 
FOURTH WEEK OF 1880. 


THE severe cold of last week caused a further marked 
increase of mortality. In twenty of the largest English 
towns, estimated to contain in the middle of this year seven 
millions and a half of persons, or nearly a third of the entire 
population of England and Wales, 5110 births and 4264 deaths 
were registered during last week. The births were 75 below, 
whereas the deaths were no less than 989 above, the average 
weekly numbers during 1879. The deaths showed a further 
increase of 523 upon the numbers returned in the two pre- 
ceding weeks, and the annual death-rate, which had been 
242 and 26°0 in the two previous weeks, further rose last 
week to 29°7. The lowest death-rates in the twenty towns 
pst week were 16°5 in Wolverhampton, 21:0 in Portsmouth, 

1°4 in Sheffield, and 24°1 in Bradford. The rates in the 
other towns ranged upwards to 31°3 in London, 31°7 in 
Liverpool, 32:0 in Plymouth, 32°3 in Salford, 34°9 in Man- 
ny and 35°2 in Liverpool. 


principal zymotic diseases, which had been 519 and 544 in 
the two previous weeks, further rose last week to 600 ; they 
included 273 from whooping-cough, 127 from scarlet fever, 
110 from measles, and from fever, principally enteric. 
ed -cough showed the largest proportional fatality in 
Salford, Plymouth, and London ; measles in Hull, Plymouth, 
Nottingham and Leicester ; and scarlet fever in Norwich 
and Sunderland. Of the 17 deaths referred to diphtheria in 
the twenty towns, 10 occurred in London, and 3 in Brming- 
ham. Small-pox caused 12 more deaths in London and in 
its outer ring of suburban districts, but not one in any of 
the nineteen | provincial towns. The fatal cases of 
small-pox in London were more numerous than in any week 
since inning of July last. The number of — ee 

ients in the Metropolitan Asylum Hospitals, whica 

m 75 and 84 at the end of the two preceding weeks, were 
80 on Saturday last ; —— week 22 new cases of small- 
pox were admitted to these hospitals, against 8 and 21 in the 
two previous weeks. 

Under the influence of the severe cold the fatality of lung 
diseases showed a further marked increase. The deaths re- 
ferred to diseases of the iratory organs in London, which 
had been 455, 512, and in the three preceding week: 
further rose to 757 last week, and exceeded the co 
weekly average by 341, or no less than 82 per cent. ; 531 1e- 
sulted from bronchitis, and 149 from pneumonia. The deatas 
from these diseases were equal to an annual rate of 10°8 per 
1000 of the population in London ; in Live the rate fron 
tho wes Gqual to 11% per } 


THE USE OF MOLASSES AS AN ANTI- 
SCORBUTIC. 
To the Editor of THE LANCET. 

Srr,—The suggestion made by Mr. Cullimore in your im. 
pression of this week, that molasses or treacle should be 
added to the dietary of those suffering from famine in 
Treland, may possibly, I think, prove useful. In my article on 
“Scorbutus” (Reynolds’s System of Medicine, 1866) I re- 
ferred in the following terms to the experience of the Con- 
federate Army during the American War :—‘‘ Syrup from 
the Chinese sugar-cane (sorghum), abundantly manufactured 
in the last two years of the war, was issued as a ration with 
decided benefit. When badly made it is liable to fermenta- 
tion and deranges the bowels ; yet even in this condition it 
was of great service in scorbutic cases, as was also the 
fale before being boiled.” 

I cannot, however, subscribe to Mr. Cullimore’s opini 
that ‘‘the antiscorbutic property of the potato is due to the 
large quantity of sugar it contains.” 


Wicxiow Gaot.—As this prison will be closed 
on the 3lst March, the services of medical officer will be 
dispensed with and his claim to superannuation considered. 
The gaol will be converted into a bridewell. 
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Grosvenor-street, February, 1880. THOMAS BuzzaRD, 
3 ments. Its other advantages are extreme lightness, its 
z, portability, and the facility for using the lenses of the trial 
: ie case for corrections, instead of the more or less bulky 
y arrangements of many pocket ophthalmoscopes. 
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LONDON: SATURDAY, FEBRUARY 7, 1880. 

WHEN we speak of Medical Reform as an urgent public 
question, we do not, of course, allude to those proposals for 
reconstructive change which have so long been pressed on 
the attention of Parliament in the interests of the medical 
profession. These have their public bearing, being necessary 
in order to protect the community from the misleading 
self-representations of pretended or pretentious practitioners. 
It is, however, of more general matters we speak, There 
is reason to fear that when the Prime Minister enunciated 
his famous aphorism, ‘‘Sanitas sanitatum, omnia sanitas,” 
he uttered the sentiment in very much the same spirit as 
that which possessed the mind of the preacher who pro- 
pounded the original epigram. It was, in truth, a melan- 
choly reflection coming from a mind seeking rest and long- 
ing to be free of the trouble and turmoil arising, or likely to 
arise, from an overweening carefulness for the health of the 
population. It is not difficult to imagine a statesman, 
oppressed by the foreboding that a hydra-headed question 
like that of medical reform—in its broadest sense—awaited 
solution, regretfully exclaiming against the persistent 
and ubiquitous character of the threstening apparition by 
which he was confronted. It is easy 10 see how disturbing 
this essentially modern element of State policy may well 
prove to aresponsible Minister, when not even may an expe- 
dition be despatched to search for the North Pole, or a small 
army be sent to make war on a nation of savages, without the 
one being burdened with the duty of carrying and consuming 
lime-juice, and the other, perforce, provided with a retinue 
of doctors and being attended by an organised staff of 
hospital helpers. When no department of home legislation 
or local administration is free from the spectre of medical 
reform—or reform in a medical sense—there can be little 
cause for wonder if the head of the Government exclaims, 
plaintively, omeven with a measure of petulance, ‘‘ Sanitas 
sanitatum, omnia sanitas!” We begim to think that 
those who have tried to construe this utterance ima different 
fashion, and to interpret it as an expression of policy, or at 
least a recognition of expediency, must have been labouring 
under a misconception, and accordingly almost deserve to 
be disappointed ! 

The time is not, perhaps, come for a bold and general accep- 
tance of the doctrine that health, physicaland moral, defensive 
and actual, is the basis of prosperity. Disease has, until 
recent times, been recognised as an accident of life, and the 
aid of medicine sought only to cwre. We are now asking 
that health preservation shall be regarded as a matter of 
common life, and incorporated as an integral part of the 
policy of a Government. We are insisting that in every 
measure submitted for the consideration of the Legislature, 
and in every act of administration performed with the sanction 
of the Government, the interests of health shall be treated 
as paramount, It is impossible to conceal the fact that 


these demands strike at the root of Ministerial independence.: 


In times gone by it was enough to satisfy the utmost re- 
quirements of wisdom in statescraft if, before a war was de- 
clared the odds against us were carefully counted, or if 
when commencing to build a city the means were secured 
to finish it. Now, the health of the army and the sanitary 
requirements of every scrap of house-property are added to 
the cares of the promoter of a strong foreign policy, or of 
improvements at home. Notwithstanding the efforts which 
have been made, and are in progress, to educate the com- 
munity at large, and Parliament in particular, in reference 
to subjects of this nature, the medical profession is probably, 
we say, too sanguine in supposing that public opinion, as re- 
flected in the views of the Government and the Legislature, 
is prepared to yield compliance with the demands we are 
making, or even able to perceive their cogency. We must be 
resigned, if not content, to see the rational and humane 
overtures of science flouted, and its professors treated with 
contumely, until a better spirit takes possession of the public 
mind, and the wis inertia of constituted authority, intensified 
by tradition, has been surmounted by the force of sturdy 
and remorseless facts. 
Nevertheless, time is short and the need urgent. The 
“impossible” will come to pass, and statesmen will be 
brought to see that in a practical and true sense sanitas est 
omnia. It would be difficult to name a subject of public 
interest in which the health question does not crop out more 
or less conspicuously. In the face of this fact, how is the 
Government advised? To what quarter may the Legis- 
lature look for enlightenment, or, if it is unconscious or 
neglectful of the obligation to seek illumination, whence 
will light break on it? These are pertinent inquiries, and 
at the outset of a new session, short and meagre as it well 
may be, we venture to think they deserve very serious con- 
sideration. Suppose, we say, the Government or the Legis- 
lature should chance to feel its need of medical counsel, 
from whom—that is the way to put it—can trustworthy and 
in every way competent advice be obtained? Before we 
vehemently condemn a Government for not taking counsel 
on topics of medical reform, it is only fair to ask whether an 
authority above the level of a suppliant for some boon, 
and at the same time able to command the respect 
of public opinion and the profession—really exists? The 
Medical Council is clearly not such a body, for it is just 
now on its knees begging for life, and clemency for its many 
omissions. The Royal College of Physicians is not such a 
body, for it has no aptitude for scientific energy or progress ; 
and every other medical corporation is in the same condi- 
tion. Added to which, there is the not unimportant cir- 
cumstance to bear in mind, that all these bodies, from the 
Medical Council downwards, are constituted for, and ought 
to be engrossed with, the subject and purposes of professional 
education, and they have no special qualification for the task 
of framing or giving general advice. There are, of course, the 
medical officers of Departments; for example, the Local 
Government Board, the Army, and the Navy, have their 
medical officers, and some of these gentlemen command the 
confidence of the profession and the public, and are well 
able to advise; but the fact that they are officers of 
Departments obviously cripples their independence and 


limits the practical value of their counsel. A standing 
Board or Council, to which the Government of the day and 
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either House of Parliament might repair for scientific informa- 
tionand advice on subjectsof publichealth, is urgently needed. 
If the present Ministry is not prepared to constitute such a 
council, some other Government will hereafter feel itself com- 
pelled to have recourse to this obvious expedient. A Depart- 
ment of Public Health must be formed, whether or not the 
edificeof medical reform be completed by the appointment of a 
Minister of Health! It should neither be costly nor difficult 
to provide a small council of representative members of the 
medical profession, selected for their special knowledge of 
branches .of health work, and deliberating under the pre- 
sidence of a political moderator, as in the case of the 
Council of the Secretary of State for India. We commend 
this suggestion to the Government and the Legislature as a 
ready mode of securing what is just now so greatly needed, — 
namely, a trusty and experienced but unprejudiced guide 
through the labyrinth of medical reform. The policy of the 
moment is, we know, to avoid the maze instead of tracking 
it, but, unless we are greatly mistaken, that policy cannot 
be much longer pursued. 


> 


Dr. Lyon PLAYFATR, it will be remembered, at the last 
meeting of the Select Committee on the Medical Acts, 
asked the Registrar of the General Medical Council for a 
table to show how far the regulations and practice of the 
medical licensing bodies are in accordance with the recom- 
mendations of the General Medical Council on education 
and examination. Tabulated returns to this effect are now 
before us, and they constitute a valuable contribution 
towards a right understanding of the efficiency and the 
authority of the General Medical Council. The General 
Council is a representative body, not as regards the 
medical profession, but as regards the bodies which assume 
to regulate and represent the profession and the uni- 
versities. It might have been supposed that a Council 
so constituted would recommend with a weight equal 
to a command, The data before us enable us to see 
how far this is so. Around the table of the Council 
the representatives of the various bodies express the 
greatest regard for its decisions, but when we go into 
detail we find ample proof of the assertions of those who 
declared that the most important recommendations of the 
Council are often unheeded. The returns show that the 
General Medical Council has issued about thirty-three 
recommendations. In some of the answers of the Irish 
College, contained in these returns, the College expresses 
its regret that certain of the recommendations were not of a 
mandatory character, and it set forth that the representative 
of the College had endeavoured in the Council to get the 
said recommendations put into a compulsory and mandatory 
form. It is curious to see both the College and its re- 
presentative forgetting that the Council has no power to 
compel or to command. It may tell off half of its most 
eminent members, representing all the great corporations 
and universities in the land, to make inquiries, extending 
over months, and to formulate recommendations founded on 
such inquiries. Half the recommendations will not be 
adopted, and half of the half that is adopted by the General 
Medical Council will be found years after to be not acted on 
by the bodies. This was the allegation made in the 
damaging evidence against the Council before the Select 


' proof of having seen medical practice by requiring candi- 


Committee. It is now demonstrated to be ‘tue. The 
return, indeed, does not deal with the great reports and 
conclusions of the principal committees of the Medical 
Council, though it is clear that the conclusions of such 
committees are entitled to the utmost weight, and the case 
against the Council is not complete unless they are taken 
into consideration. But dealing only with actual recom- 
mendations of the Council, what are their practical force ? 

We cannot, of course, give the details of the loyalty of 
the bodies to the thirty-three dati We can 
only take a general view of their treatment of them. 

The chief recommendations are to the following effect :— 
That preliminary examinations should include certain sub- 
jects; that preliminary examinations should be left to 
universities and bodies engaged in general education ; that 
the licensing bodies should report decided ignoranee in 
subjects of general education ; that the course of study for 
a licence should be at least four years; that the licensing 
bodies should not exact more than one course of lectures on 
any one subject; that an examination in nine specified 
subjects should be regarded as indispensable before obtain- 
ing a registrable qualification ; that the licensing bodies 
should encourage students to prosecute the study of the 
natural sciences before they engage in studies of a strictly 
professional character ; that they should require evidence 
of special teaching in vaccination ; that an examination in 
the earlier subjects of professional study should take place 
before the end of the first year of study; that written 
questions should be put by the whole body of examiners ; 
that higher degrees or qualifications should only be granted 
on evidence of higher professional attainment ; that there 
should be a limitation and definition by schedule of the extent 
of examination in certain subjects of the curriculum ; that 
observations with the microscope form part of the exami- 
nations; that evidence be adduced by candidates that they 
have had opportunities of practical study in hospitals, dispen- 
saries, or elsewhere, with care of patients ; that dissections 
and operations constitute part of examinations. These are 
very good recommendations as far as they go. Yet they 
touch only the very fringe of the subject of Medical Educa- 
tion and its methods. But the returns show that the indi- 
vidual bodies receive or disregard them according to their 
own pleasure. Perhaps the Royal College of Surgeons is 
as great a delinquent as any other body. From its answers 
we gather that it does not comply with about eleven out of 
thirty-three recommendations, some of the most important 
of these included. Thus the recommendation not to exact 
more than one course of lectures on one subject “‘ has never 
been brought under the consideration of the Council of the 
College!” Again, the Council of the College has expressed 
its concurrence in the nine necessary subjects of examina- 
tion, but it examines in only five. It omits all tests of 
knowledge of Chemistry and Physics, of Medical Anatomy 
and Clinical Medicine, of Materia Medica and Pharmacy, of 
Pathology, of Midwifery, and of Forensic Medicine! It 
does not conform to the recommendation of the Council in 
favour of an examination at the end of the first year. It 
does not comply with the recommendation in favour of a 
definition of area in subjects of examination. It considers 
it conforms to the recommendation in favour of requiring 
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dates to act as dressers! It does uot comply with the re- 
commendation requiring candidates to dissect or operate in 
the course of examinations. In short, it does not comply 
with the recommendations which represent the prin- 
cipal discussions and work of the Medical Council. 
So very much with the other bodies. The answers of the 
Scotch bodies are in many respects remarkable. This is 
especially the case with their answers to the recommenda- 
tion that higher degrees and qualifications should only be 
granted on proof of higher attainments. This is a very 
shaky point with the Scotch corporations. The Edinburgh 
College of Physicians makes a very extraordinary remark. 
It expresses its opinion that evidence of professional and 
social standing is a better test for higher qualifications than 
additional examinations! Surely, if this be so, examina- 
tions might be dispensed with altogether, and merit deter- 
mined by the public —‘‘ by professional and social stand- 
ing”! Almost equally remarkable is the reply of the 
Edinburgh College of Surgeons, whose able representative 
explained to the Select Committee that his College gave 
fellowships on a system of payment plus testimonials, which 
are notoriously easy of production. But in the returns be- 
fore us the College dismisses the delicate subject with these 
words: ‘*The College attends to this recommendation.” 
The Irish bodies show an equally independent spirit, and 
take as many of the recommendations as they approve and 
reject the rest. We see, by the way, no answers at all 
from the Queen’s University, which, under the lead of the 
lamented Sir Dominic CorRIGAN, was especially famous 
for its bold independence. The returns are an unanswer- 


able argument for giving the Council power, and insisting 
that it should take it and use it in the interest of the too 
little considered medical student. 


> 


THE universal testimony of experience approves the well- 
known dictum that every foreign substance that gains 
admission into the living bedy, or that is engendered within 
it, no matter what its origin or its nature, must become 
organised or absorbed, eliminated or encysted, if it is not 
more or less seriously to prejudice health or to destroy 
life. In one or other of these modes does Nature endeavour 
to preserve and protect living tissues from violent reaction, 
disorganisation, and death. Not unseldom, however, she 
signally fails, and has to call in the aid of Art. No better 
illustration of this can be adduced than that of stone in the 
bladder. If the peccant substance be over a certain size, 
Nature’s unaided efforts are ineffectual to procure relief. 
Organisation of a vesical calculus is impossible ; absorption 
doubtful ; elimination rare and uncertain ; encystation acci- 
dental, painful, and hazardous. Surgery alone may be 
trusted to act intelligently and safely. This truth has long 
been recognised. The earliest records of the surgical treat- 
ment of stone in the bladder belong to times now very 
remote. The operation of cutting for stone is one of the 
oldest in history, and reigned for at least two thousand years 
without a rival. Its supremacy remained unquestioned 
until the beginning of the present century, when the prac- 
tice of crushing through the urethra was introduced. Then 
for fifty years crushing steadily grew into more and 
more esteem, and the reputation of cutting dwindled in 
a corresponding degree, till at length the more sanguine 


advocates of lithotrity confidently prophesied the final 
abandonment of lithotomy as uncalled for and unneces- 
sarily severe. In the opinion of cooler minds, how- 
ever, the ultimate triumph of lithotrity was not so sure, 
Little by little the uncompromising lithotritists had to 
change their position ; the cutting and the crushing operations 
were no longer antagonistic but complementary, provided 
always that lithotrity was to be the rule and lithotomy 
the exception. With this avowal lithotrity lost much of its 
prestige, and was not likely again soon to recover its old 
status. Its good name had been called in question, and 
there were those who were not slow in dragging to light 
some of its drawbacks and disadvantages. Every year the 
advocates of the newer operation had to make more and 
greater concessions to the champions of the older ; and, in 
spite of the oft-repeated unparalleled results of the pro- 
fessed lithotritists, a distinct reaction began some two or 
three years ago to set in towards the cutting operation. 
About that time, however, an unexpected event oceurred 
which called off attention into another direction. Professor 
BIGELOW, of Harvard, U.S., proposed and introduced an 
entirely new method for the removal of stone from the 
bladder—namely, by complete crushing and continuous 
evacuation of the fragments by means of aspiration. This 
method he designated ‘‘litholapaxy.” 

We have called Professor BiGELOw’s method an entirely 
new one, and such we believe is its true character, 
notwithstanding the attempts that have been made 
to explain away its significance or to destroy its 
originality. Litholapaxy can appear as a mere modifi- 
cation of lithotrity only to a superficial observer. The 
philosophical student will not fail to discover an essential 
and fundamental difference of principle. Apart from the 
irreconcilably opposite modes of procedure, in crushing a 
stone after the manner of professed lithotritists, and in 
removing it by Professor BiGELOW’s plan, there is no real 
analogy whatever. Lithotrity, as ordinarily practised, is an 
operation of least interference; the calculus is crushed at 
one sitting or at many sittings into fragments small enough 
to be passed, per vias naturales, by the expulsive efforts of 
the bladder and abdominal muscles. In other words, a rude 
attempt is made to reduce a large calculus into several small 
ones, which may be passed spontaneously. Litholopaxy, on 
the other hand, is a radical operation, and aims at breaking up 
the whole of the calculous mass and removing it at once by 
powerful but systematic aspiration. In the one the calculus 
is broken, and then Nature is left to get rid of the irritating 
fragments as best she may; in the other the comminution 
and the removal are alike accomplished by mechanical 
means. It is in vain that efforts are made to establish 
identity between the aspirator employed for the entire 
removal of all the fragments of stone in the operation of 
litholopaxy, and the weak and inefficient suction-bottles 
made use of to remove the finer débris in the operation of 
lithotrity. One frees the bladder from all foreign matter, 
the other removes only the soft pulverulent particles, and 
allows the larger hard and angular fragments to come into 
closer and rougher contact with the mucous membrane 
lining the interior of the bladder. 

In the interests alike of science and humanity it is right 
that these important truths should be distinctly and empha- 
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tically stated. Almost every observer who has recorded his 
experience of Professor BIGELOW’s method has made con- 
fession of a preliminary repulsion which only success in 
application has modified or removed. The plan is still on 
its trial, though so far eminently satisfactory. Those, on 
the other hand, who had the largest opportunities of using 
the suction-bottle for the removal of the finer débris, after 
ordinary lithotrity, were almost unanimous in asserting that, 
as a rule, it was better to do without it. And probably 
this apparent paradox may, after all, contain a kernel of 
truth, It is not difficult to conceive that unless all frag- 
ments can be removed, it is better to let the pulverulent 
matter remain behind, as a soft pultaceous sediment to pro- 
tect the tender walls of the bladder from actual contact 
with the large and sharp fragments that cannot pass through 
the small tube that is used in CRAMPTON’S or CLOVER’S 
bottle. This may be the true but hidden reason why the 
suction-bottle was not approved by the best lithotritists, 
and it may likewise afford a clue to the success of Professor 
BIGELOw’s bold and ingenious device. 


THE National Board of Health of the United States has 
issued its first annual report—the report of its work in 1879 
—as a supplement to the last published of its weekly ‘‘ bul- 
letins.” The report is in every respect a document of excep- 
tional interest. It proves that in our observations on the 
Board when first formed we rather underrated than over- 
rated its importance in advancing public health administra- 
tion in the United States. It would be difficult to say 
whether, in the short period of its existence, it has proved 
of greatest advantage to the States as a co-ordinating, an 
advisory, or an active working agency, for it has been 
influential in each of these directions, and in each has amply 
justified its creation, and shown the need for it. The report 
describes in some detail the various works the Board has 
been engaged in during the year, and in so doing presents a 
view of the actual position and future requirements of 
public health organisation in the United States of much 
interest. And, first, it has been actively engaged in col- 
lecting information and advice from the principal sanitary 
organisations and sanitary labourers of the United States 
as to the best plan for a national health organisation, in- 
cluding the subject of quarantine, both maritime and inland, 
and the relations which should exist between State or local 
systems of quarantine, and a national system. So far as 
this work has proceeded, it tends to show that the Board 
has the confidence of the most influential existing public 
health organisations in the States, that its plan of procedure 
is fully approved by them, and that eventually it will be ina 
position to devise a comprehensive and much-needed national 
public health system. Next, the Board has been endeavour- 
ing to initiate what may be termed a detailed sanitary 
survey of the principal cities and towns in the States, and 
with no inconsiderable success. In addition to these more 
general aims the Board has instituted certain special 
inquiries by investigators selected for the purpose. These 
inquiries include a commission to investigate yellow 
fever in the island of Cuba (the Havana Commission so- 
called, to which he had occasion to refer a short time ago) ; 
researches into the best method of determining the amount 
and character of organic matter in the air; an inquiry as to 


the effect of disinfectants, distinguishing those which are 
the subject of patents ; other inquiries include the adultera- 
tion of food and drugs, the diseases of food-producing 
animals, the flow of sewers in relation to their sizes and 
gradients, sanitary surveys of the eastern coast of New Jersey 
bordering on New York Harbour, and of the city of Memphis, 
Tenn., where yellow fever was lately so fatally prevalent ; 
the hygiene of the mercantile marine, diphtheria, and the 
influence of various soils upon sanitary work in regard to 
drainage and the disposal of excreta. Reports on several of 
these inquiries have already been presented to the Board, 
and their publication will be looked for with quite as much 
interest in this country as in the United States, and this not 
only on account of their subjects, but also because of the 
distinguished names of the several reporters. 

In addition to the above large array of subjects, the 
Board has caused to be collected and collated the sanitary 
laws of the United States and of the several States, includ- 
ing not only the statutes, but the decisions of the several 
courts on all questions involving the public health. This 
great work, it is stated, is completed, and authority is sought 
for its printing and publication. 

But even the vast amount of work here indicated seems 
scarcely to make an impression upon the apparently in- 
exhaustible energy of the Board. By far the larger portion 
of the report is taken up with the question of ‘‘ Quarantine” 
in its local and international relations, and the ‘‘ Yellow 
Fever of 1879.” Both these subjects will demand separate 
consideration, but with respect to quarantine it may be briefly 
said here that the National Board of Health gives to the 
United States a body which is enabled to discuss the subject 
adequately in its international relations, It is not easy for 
an inhabitant of this kingdom readily to apprehend the 
view in which quarantine presents itself to the inhabitants 
of the United States, and it would seem as if the term there 
were being used with a most undesirable and misleading 
latitude. To this question, however, we shall recur. Mean- 
while we would express our hearty gratification at the un- 
questionable success of the first year’s administration of the 
National Board of Health of the United States, and the 
earnest this affords of a prosperous and brilliant future. 


Now that Parliament has met, it is impossible that the 
Government can much longer delay offering some explana- 
tion of their reasons for the course they recently took in 
filling the vacancy created by the resignation of Major 
GRAHAM, and stating their intentions with regard to 
officially recognising the eminent services of Dr. FARR. 

In acknowledging copies of the resolutions recently passed 
at a meeting of the South London District Metropolitan 
Counties Branch of the British Medical Association, the 
Premier, through his private secretary, states that he is 
‘*highly sensible of the eminent services rendered by Dr. 
Farr during his past career, that he well knows how to 
appreciate them, and that Her Majesty's Government had 
excellent reasuns for the course which they considered it 
their duty to take.” The Government will need all possible 
ingenuity to substantiate their ‘excellent reasons” for 
passing over in silence Dr. FARR’s claims to succeed Major 
GRAHAM, and for appointing Sir BRypGEs HENNIKER in 


his place. It appears, indeed, difficult to justify the 
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conduct of the Government either to Dr. FARR or the 
public. Many months ago, when Major GRAHAM’s re- 
signation was officially announced, Dr. FARR became # 
candidate for the appointment of Registrar-General. His 
reasons for this were more recently explained by him in the 
following words, in a letter addressed to The Times :— 
‘* Although warned by the recent state of my health that I 
was in want of rest rather than of increased duties and 
responsibilities, I was induced by the hope of enlarged 
opportunities for rendering assistance in the approaching 
Census, and in the promotion of public health and sanitary 
statistics, to become a candidate for the post.” The Premier, 
in reply to his application, promised Dr. Farr that his 
claims for the appointment should at the proper time receive 
his fullest consideration. When, however, the post really 
became vacant, it was bestowed upon Sir BrypGes 
HENNIKER, without even a courteous expression of 
regret to Dr. FARR for ‘‘ the course which they had 
considered it their duty to take.” It will not be 
difficult for the Government to assign Dr. FARR’s declining 
health as their reason for withholding from him his much- 
deserved promotion ; bearing in mind, however, the manner 
in which the appointment has been filled, it will not be 
easy to believe that Dr. FARR has been generously treated, 
or that the public has benefited by the way in which the 
Government have performed theirduty. From another point 
ef view some explanation should be forthcoming of the 
reasons which have induced the Government to adopt a 
course with regard to the Registrar-Generalship of England 
so different from that which governed their appointment of 
the last two Registrar-Generals of Ireland, who have both 
been medical statisticians. If Dr. Farr had been appointed 
Registrar-General a considerable saving of public money 
would have been effected, similar to that which had already 
resulted from a similar arrangement in Ireland, The oppor- 
tunity of suitably acknowledging and rewarding the eminent 
services of Dr. FARR, which Lord BEACONSFIELD “ well 
knows how to appreciate,” did not, however, outweigh the 
personal considerations and interest to which Sir BRYDGES 
HENNIKER owes his appointment. The state of Dr. FARR’s 
health affords ample grounds for his resignation when he 
found his claims passed by unnoticed ; it supplies, however, 
but a shallow pretence for the course which the Government 
has chosen to adopt in the matter. Such a plea might have 
been more easily justified on the ground of the requirements 
of the post, if special qualifications had marked the successor 
to Major GRAHAM. Under present circumstances, however, 
such a plea is worse than untenable. In connexion with 
the suggested explanation of the Premier's “ excellent 
reasons” for appointing Sir BrypGEs HENNIKER in pre- 
ference to Dr. FARR, it may be noted that Dr. FARR 
read a paper at the Royal Society on Thursday evening, the 
29th ult., on the Fecundity of English Women at Different 
Ages, containing tables which form a valuable contribution 
to vital statistics. 


SuRGEON-MAJOR BELLEW, C.S.L., who has been employed 
asa political officer with General Roberts’ army in Cabul, 
has been compelled by ill health to return to India, and left 
Sherpur with a convoy of sick and wounded under Surgeon- 


A GOVERNMENT BILL ON LUNACY LAW 
REFORM. 


It is with great satisfaction we find in the Queen's Speech 
a promise that a Bill ‘‘ for consolidating and amending the 
Lunacy Laws” shall be submitted to Parliament. This 
places the adoption of a measure of some scope and value on 
this important subject beyond question. It remains to be 
seen how far the anticipations of the profession, and the 
hope of tbe public for a final adjustment of this long vexed 
question, will be realised. 


DEATH OF SIR DOMINIC CORRIGAN, BART. 


WITH much regret we have to announce the fatal ter- 
mination of the malady under which Sir Dominic Corrigan, 
Bart., has been labouring for the past five weeks. The dis- 
tinguished baronet expired on Sunday morning last at his 
residence in Merrion-square, Dublin. A notice of the life 
and labours of the deceased physician will be given in our 
next number. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 
THE first meeting of the new Council was held at the 
Mansion House on Monday last. The Lord Mayor pre- 
sided, and spoke hearty words of sympathy and determina- 
tion to support the fund as his predecessors had done so 
powerfully. The attendance was of that highly representa- 
tive character which shows how strong is the hold which 
this movement has on the religious world. The chief busi- 
ness was the reappointment of committees. The committees 
were almost unanimously re-elected, two or three vacancies 
by death or resignation having to be filled up. The con- 
spicuous vacancy was that in the Distribution Committee, 
caused by the lamented death of Mr. Callender. It was 
filled up by the appointment of Mr. Alfred Willett, who 
succeeds Mr. Callender in St. Bartholomew's. There can be 
but one opinion of Mr, Willett’s fitness for this duty, but 
we regret that occasion was not taken to vary the re- 
presentation on the Distribution Committee. St. Bartholo- 
mew’s is already represented by its able treasurer, who by 
merit and by his early labours in originating the fund, has 
an influence in its councils such as does not require the 
support of a colleague. The Distribution Committee would 
be the better for a little fresh blood. 
RECENT DEATHS AND THE GENERAL 
DEPRESSION. 


Ir is impossible to throw off the feeling of anxiety 
produced by the number of recent deaths occurring with 
startling suddenness in the course of diseases which scarcely 
seemed to assume the gravest type of development before a 
fatal issue wasreached. There can be no doubt but that the 
long continuance of a low temperature, with first wet, then 
snow, and for some days in succession heavy fogs, has 
seriously depressed the vitality of all except the most 
vigorous constitutions, and possibly a few invalids who are 
so engrossed, as it were, with some special malady that they 
have no sensibility left for the weather. There is certainly 
astate in which a dominant disease holds the citadel against 
other aggressors. The “depression” generally experienced 
gives ground for alarm, and should induce everyone to prac- 
tise more than common carefulness in the avoidance of 
gastric disturbance, exhausting labour, and cold. It is not 
enough in such weather as we are experiencing to live simply 


Major Low, for Peshawur, on the 26th December. 


and wisely: it is indispensable to live well, The food 
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taken ought to be especially nutritious, and it should be easy 
of digestion. Stimulants, except for temporary purposes, 
unless taken as a matter of habit, should not be relied upon as 
aids to strength. The reserves of potential energy are so 
low just now that it is required to economise the stock rather 
than to call upon it for special effort by the use of a stimu- 
lant, The horse is weak and weary ; it is useless to ply the 
whip. Better go cautiously and strive rather to replenish 
the strength of the body than to excite the nervous 
or muscular system to additional work. The vital 
force must be treasured carefully, and it is clearly 
the duty of every brain-worker to protect himself, as 
much as possible, from the peril of expending the last 
remains of mental energy while hethinks he is only “ sticking 
to work.” The force, whatever it be, which puts the mind 
into action also energises the body with its complicated 
system of organs and apparatus. It is impossible to consume 
the strength in one direction without depriving other parts 
of the organism of their due supply of energy. Therefore, the 
man who will labour excessively with his brain must not be 
greatly surprised to find himself weak in other regions of the 
body. Weakness means inability to cope with the enemy ever 
lurking to do mischief to the mortal nature. When 
the strength of health is diverted from the body as a whole, 
by being used up recklessly in some one of its parts, the 
system is left unprotected and any organ with a latent 
weakness, perhaps, compensated in average health, is exposed 
to injury in the way determined by weakness of function or 
by disease. The danger is not difficult to understand ; nor is 
the measure necessary for self-protection far to seek, though 
in the exigencies and vicissitudes of daily life it may not be 
always easy to carry into effect. Moderation in, yet sufficiency 
of, food and exertion, with the greatest prudence and cheer- 
fulness in self-conduct, constitute the policy of health preser- 
vation, and more especially is it indispensable that such a 
policy should be carefully followed out. Late hours, ex- 
hausting pleasures, oppressive labour, and worry, are the 
enemies that make ‘‘ depression ” a danger and potent cause 
of untimely death. 


ARMY MEDICAL DEPARTMENT. 


- THE Standard of the 29th January stated that ‘‘ the Secre- 
tary of State for War, on the recommendation of the 
Director-General of the Army Medical Department, has 
consented to allow Surgeon-General J, H. Ker Innes, C.B., 
to retain his appointment of Principal Medical Officer of the 
Army in India beyond the period when retirement is 
rendered compulsory. Mr, Innes attained the age of sixty 
years on Tuesday last, and should, therefore, at once retire ; 
but his exceptional ability has brought him so frequently to 
notice that it is considered for the good of the service that he 
should be retained.” Itis much to be regretted that our con- 
temporary did not take the trouble to verify this statement 
before publication. If it were true that this step had been 
taken ‘on the recommendation of the Director-General of 
the Army Medical Department,” we should concur with the 
Army and Navy Gazette in denouncing it as an act calcu- 
lated to lower the department in the eyes of the profession, 
and to cast merited obloquy on Sir William Muir. But we 
happen to know that this statement is in some essential par- 
ticulars incorrect. More than three months ago Surgeon- 
General Crawford was put in orders to proceed to India to 
relieve Mr. Innes. A strong recommendation came home 
from the Commander-in-Chief in India, supported by the 
Governor-General, that Mr. Innes should not be removed 
while active operations were going on in Afghanistan. To 
this recommendation it would have been difficult for the 
authorities at home to withhold their assent. With 
great reluctance on the part of the Director-General, Dr. 
Crawford was ordered to Madras instead of Bengal, but on 


the distinct understanding that, as soon as the exigencies of 
the service should permit, he was to be moved to Bengal to 
relieve Mr, Innes. At the time of the change of Dr. Craw- 
ford’s destination, we were cognisant of the circumstances 
by which it was caused, but did not consider it necessary to 
comment on what appeared to be almost an unavoidable 
contingency. Now that affairs in Afghanistan are more 
quiet, we feel satisfied that the promise given to relieve Mr. 
Innes as soon as possible will be at once fulfilled, and 
Surgeon-General Crawford be installed as Principal Medical 
Officer of the British troops in India. While we are disposed 
to give, and have on all occasions given, Surgeon-General 
Innes all due credit for the manner in which he has con- 
ducted the medical service, under circumstances of consider- 
able difficulty, we feel that his removal will not cause any 
detriment to the service or to the Department. Those who 
have known the manner in which Dr. Crawford discharged 
the duties of Head of the Medical Branch at Whitehall-yard, 
and his subsequent career as Deputy Surgeon-General in 
Bengal, can have no fearfor the result. He is a very able 
administrator and a popular officer. Under him we have no 
doubt the duties will be carried on as efliciently and as 

y as it is possible for them to be done. We shall 
only add that for the breach of the Warrant in not placing 
Surgeon-General Innes on the retired list on reaching the 
regulation age the military authorities in India, and not the 
Director-General at home, are responsible. 


SMALL-POX AT BATH. 


IN our impression of the 17th ult. we gave some in- 
formation relative to an alleged ‘‘lamentable insufficiency ” 
of hospital accommodation in Bath, relative to recent pre- 
valence of small-pox there, and expressed a hope that this 
information was erroneous or exaggerated, notwithstanding 
we had much confidence in our informant. Last week we 
printed letters from the medical officer of the Bath Work- 
house (Mr. Robert Biggs) and the medical officer of health 
for the borough (Dr. Brabazon), the former gentleman depre- 
cating any blame in regard to the action of the guardians 
during the recent outbreak, who, as he justly observes, had 
dealt in ‘‘alarge-hearted and practical way” with a difficulty 
which it is obvious had been thrown upon them by the extra- 
ordinary action of the Town Council—the health autho- 
rity (!) of the borough; the latter gentleman giving an 
unqualified denial to the statements of our informant. This 
week we print a copy of a report bearing upon this subject 
adopted by the Board of Guardians, and an extract from Dr. 
Brabazon’s annual report for 1879, giving an account of the 
outbreak of small-pox in question. From these reports it 
appears that the Town Council abnegated its sanitary 
functions in regard to the poorer and pauper population of 
its district, indirectly compelling the guardians (who have 
no sanitary functions in respect to Bath) not only to make 
hospital provision for pauper patients, but to pauperise 
some of the sick by making them poor-law patients ; and 
this policy was so successfully followed that, of 80 cases of 
small-pox removed to hospital, 21 only were dealt with by 
the Sanitary Authority, and 53 by the Poor-law Authority ! 
Certainly the Town Council wish to take credit for having 
received four ‘‘ urgent” cases into their hospital who could 
not pay them ; but what credit should be given to them for 
practically compelling the guardians to receive within the pre- 
cincts of the werkhouse, occupied by 700 persons, numerous 
cases of small-pox? Mr. Biggs thinks our information con- 
tained a misapprehension as to the hospital provision for in- 
fectious diseases at the workhouse. But he himself confirms 
its accuracy. The small “‘ cottage ” we referred to is clearly 
the infectious disease hospital of the workhouse; and the 
emergency of having to obviate the shortcomings of the Sani- 


tary Authority in the recent small-pox epidemic was met 
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by giving up wards in the workhouse buildings, them- 
selves destined for other purposes. We shall be curious 
to know what the Local Government Board will have to 
say to this revival of an objectionable feature of workhouse 
management. Dr. Brabazon designates our informa- 
tion as “untrue and groundless,” and even suggests 
that we have been made the victims of a “ mendacious 
hoax.” Yet in his report, from which we have quoted, he 
tells us that no provision whatever for small-pox was 
made in the Sanitary Authority's hospital for infee- 
tious diseases, and that at the beginning of the outbreak 
of small-pox, ‘‘in consideration of being intended for other 
diseases, he wished to keep it (the hospital) intact as long as 
possible.” Moreover, when he could no longer refuse to admit 
small-pox, it became necessary to exclude other infectious 
diseases, measles at that time being frequent and fatal in 
the city, and scarlet fever reported. Thanks to the action 
of the guardians it seems never to have been necessary to 
use all the hospital accommodation that in the end the 
Sanitary Authority provided ; but it is difficult to see how 
this redounds to the credit of that authority. It is for the 
first time we learn that a good road and a beautiful view are 
to be regarded by patients and friends as a sufficient set-off 
against the inconvenient distance at which a hospital may 
be placed. We need not pursue this matter in further 
detail. Our readers have now before them the data from 
which they themselves can judge as to the accuracy of our 
information given on the 17th. We have here the extra- 
ordinary spectacle of the Sanitary Authority of the most 
aristocratic inland health-resort of the kingdom depending 
upon the Poor-law guardians for the performance of the 
major part of the most important of its duties as to the pre- 
vention of the spread of infectious diseases among its popu- 
lation ; and we have the still more extraordinary spectacle 
of a Board of Guardians exhibiting a larger and deeper in- 
terest in the sanitary welfare of the resort than the Sanitary 
Authority—the Town Council—itself. Surely this perver- 
sion of law and principle will not be permitted to pass 
without some inquiry on the part of the Local Government 
Board. The sanitary administration of Bath is not a matter 
of mere local interest. The vast number of persons who flock 
there in search of health from year to year have a right to 
be assured that the search shall not be frustrated by neglect 
of ‘the Sanitary Authority, whether of omission or of com. 
mission. Happily, visitors of health-resorts are becoming 
more alive to the duties of sanitary authorities, and we cannot 
affect regret that the shortcomings of the Town Council of 
Bath have not been without their effect in producing a 
“‘scare” among their visitors. 
ATAXIC ARTHROPATHY. 

THE osseous and articular changes occasionally occurring 
in the course of locomotor ataxia have for some few years 
past attracted the attention of our French confréres, by 
whom it has been fully discussed. But in this country it 
has been almost unnoticed, and Dr. Buzzard has done good 
service in calling attention to it so prominently as he did at 
the last meeting of the Pathological Society. Dr. Gowers 
showed a good specimen, and the President showed several 
excellent casts presented by Professor Charcot. We shall 
doubtless soon have more cases and specimens exhibited ; 
and, as always happens in such cases, we shall get to wonder 
that the disease so long escaped notice. At first sight the 
changes in the joints bear a very close resemblance to those 
of chronic rheumatic arthritis, but the evidence in favour of 
their special nature adduced by Dr. Buzzard appears con- 
vincing. According to our present knowledge, the affection 
usually sets in early in the course of the ataxia, and is at 
first marked by great, very great, effusion into the synovial 
cavity of the joint, and in many cases also under the deep 


muscles of the limb. This is in genoral rapidly followed by 
complete destruction of the joint: the ligaments are relaxed, 
cartilages eroded and soon eompletely worn away, and the 
articular ends of the bones rapidly absorbed. The joints be- 
come misshapen, loose, and often dislocated. These changes 
take place painlessly, and the irregular, loose, flail-like move- 
ments can also be accomplished without any pain. In addi- 
tion to these joint changes, the affected bones are subject to 
spontaneous fracture, either in their shafts or near the arti- 
cular ends. There is often a very abundant callus uniting 
the fragments, which may envelop all the deep structures 
in one unyielding mass; but when occurring at the neck 
of the femur the fracture remains ununited. While, in 
the main, as Mr. Butlin pointed out, there is an absence of 
osteophytic growths round the joints, the specimen exhibited 
by the President of great osseous enlargement of the great 
trochanter of the femur, and the cases shown by Dr. Buzzard, 
in one of which one trochanter was greatly enlarged, whilst 
the other case presented ossification of the rectus tendon, 
prove that such outgrowth of bone may be present. The 
rapidity and painlessness of the process, and the marked 
atrophic changes met with, are characteristic of this affec- 
tion. Dr. Buzzard suggested that the cause might be found 
to lie in some lesion of the medulla oblongata, and although 
Mr. Macnamara’s observations threw some light on the 
probable course of the articular changes, they by no means 
negatived the suggestion. The probable nervous origin of 
the allied condition of chronic rheumatoid arthritis was in- 
sisted upon by Dr. Ord in a communication to the Clinical 
Society last year. 


POISONING BY “NOSTRUMS.” 


THE subject of the abuse of veiled narcotic remedies is 
one of such importance as to demand continued attention 
until it is in some way brought to a check. The recourse to 
** nostrums,” whose constitution is but little known even 
to the vendors, and not at all to lay-purchasers, is mainly 
responsible for this evil. Deceived in many instances by a 
neutral name, or one which gives no clue, to the real nature 
of the compound, sufferers from real or imaginary diseases 
resort to drug-drinking who would not indulge in the fatal 
habit did they know what narcotics they were habitually 
taking. Opium, morphia, prussie acid—these and other 
sedatives form an integral part of many an apparently 
harmless ‘‘soothing syrup,” “‘ cough-elixir,” and the like. 
Probably there would be much virtuous indignation ex- 
pressed by those who indulge in those things (and, judging 
from the demand, there must be a very large number who 
do) that they are no better than opium-eaters or morphia- 
maniacs. That, of course, would be the bare truth, but such 
persons would be the last to realise it in its nakedness. 
There are, no doubt, great difficulties in the way of reform 
in this direction, and the Pharmaceutical Society has been 
(perhaps with reason) blamed for not being more active in 
employing the powers it possesses. What comes clearly out 
of the whole matter is the necessity for such legislation as 
shall get rid of the secrecy attaching to the patented medi- 
cines. To imagine that they are compounded in an un- 
known and mysterious manner, of materials which are 
equally rare and secret, is an absurdity and an anachronism 
in these days. 

We have so recently commented on this matter that it 
may seem almost superfluous to advert to the equally grave 
cognate subject of indulgence in chloral and morphia, 
openly or in secret. But we feel constrained to do so, if 
only to draw attention to the striking verses which appeared 
last week in the pages of our esteemed contemporary Punch, 
who, under the guise of pleasantry, has often done good 
service in striking hard at social abuses. The lines we refer 
to must have been read by many with a painful interest. 
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Opening with the praise of chloral as the great pain- 
destroyer, the ‘‘ ode ” closes with a view of the other side of 
the picture, and shows how great is the evil that arises 
from it when wrongly used, It is vain to hope that the 
number of intemperates in these drugs is smaller than is 
assumed. We know how fatal is the facility for having 
recourse to them, and how difficult the resolution to break 
off a habit once formed. The indications of bodily strain 
from overwork and anxiety—as told in anemia, sleepless- 
ness, ia, and in many other ways—which can only 
be combated by thorough rest and wholesome recreation, 
are stifled by recourse to such drugs, leading not only to 
serious deterioration of health, but sometimes, from want of 
caution, to graver results still. Therecords of such cases 
have been painfully frequent of late years. Are we to 
remain deaf to this reiteration? Shall we not rather con- 
tinue to repeat the warnings until they are listened to and 
acted on—acted on not only by individuals, but by the 
Legislature seeing that its laws are enforced in letter and 
spirit, so that the facilities by which these things are done 
may cease to exist ? 


HOSPITAL PROVISION FOR INFECTIOUS 
DISEASES IN THE METROPOLIS. 


OvurR contemporary, the East London Observer, has some 
important observations on the operation of the Poor-law 
Amendment Act of last session in respect to the power given 
to the Metropolitan Asylums Board to contract with the 
sanitary authorities of the metropolis for the reception of 
patients. It would appear that the Asylums Board has 
been in communication with the several authorities on the 
subject, but that the terms proposed by the Board are such 
as to cause no little dismay to the authorities. So much is 
this the case that the several sanitary authorities who had 
previously exercised their power of making hospital pro- 
vision—Poplar, Whitechapel, and Lewisham are mentioned 
—may, according to our contemporary, congratulate them- 
selves for having done so, This unexpected aspect of the 
question must exercise an important influence on its ulti- 
mate solution, for it would now seem that, in the interest 
of the ratepayers and of local economy, the sanitary 
authorities would have done well to become their own 
purveyors of hospital accommodation ; and that it is pro- 
bable the “expediency” policy of the Local Government 
Board in the matter will prove the worst policy. 


VOLUNTEER AMBULANCE DEPARTMENT. 
THE official inspection of Surgeon Shepherd’s class of 
“ Ambulance Volunteers” took place at the Guildhall on 
Wednesday, Dec. 28th. The inspecting officer was Surgeon- 
General Wm. Munro, C.B., who arrived punctually at 
7.30 P.M., accompanied by Surgeon-Majors Don and Clarke, 
Captain Pringle, and Lieutenants Mackay and Warren, of 
the Army Hospital Corps. The Right Hon. the Lord 
Mayor had signified his wish to be present in state, and a 
few minutes after the half-hour his arrival was announced, a 
guard of honour of 100 rank and file of the London Rifle 
Brigade, under the command of Captain Ward, receiving 
him with a general salute. The Lord Mayor was accom- 
panied by the Lady Mayoress, Bishop Claughton, Sheriff 
Bayley, and Under-Sheriffs Crawford and Wragg. The 
class was then put through stretcher drill by Surgeon 
Shepherd, of the Victoria Rifles, and soon after the 
manceuvres commenced the Baroness Burdett Coutts ar- 
rived, and occupied a seat on the right of the Lord 
Mayor. The men performed their drill expeditiously 
and yet steadily. A certain number lay down on rugs 
and were ticketed as wounded, the stretcher detach- 
ment advanced, placed the stretcher alongside, and quickly 
applied the necessary dressings, splints, &c., the wounded 


man being then carefully lifted and carried off the ground, 
The men showed considerable skill and knowiedge in apply- 
ing Esmarch’s triangular bandage, and in making use of tem- 
porary splints ; in one instance a rifle was applied to a frae- 
tured femur. While the dressing was in progress Lady 
Burdett Coutts and the Lord Mayor inspected the detach- 
ments, Surgeon-General Munro explaining the cases to the 
distinguished visitors, who showed much interest in the 
work, The class was next formed up in hollow square 
facing the dais, and the Surgeon-General addressed them ; 
the Lord Mayor also expressed his pleasure at what he had 
seen, intimating his willingness to subscribe to the 
funds of the society, “‘to enable them to carry on 
even more successfully the noble and patriotic work in 
which they were engaged.” The members of the classes of 
Surgeon Faris, Army Medical Department, Surgeon Daniells, 
Surgeon Egan, and Surgeon Norton were then called up 
one by one by Lieutenant A. Maclure, of the London 
Scottish, the honorary secretary, and Baroness Burdett 
Coutts presented the certificate of efficiency to each volunteer 
entitled by examination to receive one. They numbered 
nearly two hundred. At the close of the distribution Lady 
Burdett Coutts addressed a few stirring words to the class, 
‘stating her pleasure at having been invited to be present on 
the occasion, and her keen interest in the work she had wit- 
nessed—one in which she felt every woman in the kingdom 
as well as herself deeply sympathised. To relieve suffering 
on the battle-field, and to assuage the pain and misery of 
those lying helpless or dying, was indeed a noble work.” 
Surgeon-General Munro then dismissed the class, and the 
proceedings terminated. 


DEATHS IN PRISON. 


THE death of another prisoner, confined only for a short 
term, adds to the already long list of casualties that have 
occurred since the new Prison Act came into force. In the 
present instance it is alleged that the deceased was a strong 
healthy man when sent to prison, but the plank bed, starva- 
tion diet, and an underground cell caused him to lose weight 
at the rate of a pound a day, and before his sentence had ex- 
pired he died from consumption. The case obviously calls for 
the most searching inquiry; and if the facts alleged are true, 
then we have additional evidence that the new Prison Act, 
indiscriminately applied, is most fatal in its results, and that 
its application ought to be suspended till scientific evidence 
can determine what modifications are necessary for its suc- 
cessful working. This is not an isolated case, for within a 
very short period we have had to notice a lamentable 
series of deaths in her Majesty’s prisons under the working 
of the new Act. The Clerkenwell inquiry into the death of 
John Nolan, as we pointed out at the time, was conspicuously 
deficient in scientific and professional acumen. The case 
at Southampton of conveying a dying man backwards and 
forwards from one town to another to have his evidence taken 
before magistrates previous to his actual conviction of crime, 
and the sad case of Armagh, are still more striking in- 
stances of the weak points in our new prison administration, 
The report of the Prison Commissioners as to the working of 
the new Act speaks in enthusiastic terms of its success, 
but here and there we notice, when they have the boldness 
to publish the medical officer's opinion with regard to the 
new dietaries, that doubts exist as to their physiological 
sufficiency. It appears to us that the food-requirements 
of prisoners drawn from rural and urban districts are 
widely different. The agricultural labourer, accustomed 
to a diet composed chiefly of carbo-hydrates and hydro- 
carbons, insufficiently lodged, and habituated to hard 
labour, finds the plank bed, bread and water, beans and 
bacon, and hard labour no great evil; whilst the urban 
criminal, accustomed to a liberal diet and one ordinarily 
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richer in nitrogen, unused to great physical exertion, 
with less stamina, and generally better housed than his 
rural brother in crime, finds prison life as at present regu- 
lated a severe strain on his vital powers, so that should 
there be any weak spot in his constitution, he breaks down 
under the pressure. Coroners’ inquests tell us of the 
number of deaths that occur, and of late they have been 
sadly numerous ; bat we have no record of those who have 
been discharged from prison hopelessly injured in health, 
and who, unable through weakness to make an attempt to 
return to habits of honesty, fall back again to crime in 
vtter recklessness. We feel no undue leniency towards 
any criminal class ; punishment should be awarded them to 
the utmost extent of their endurance ; but we must protest 
weak, 


THE LAW OF MEDICAL REGISTRATION. 


Our readers will remember that there has been consider- 
able difference of opinion between the Branch Councils and 
the General Medical Council as to the proper way of making 
alterations of, or additions to, the details of registration, 
the General Council maintaining that an alteration could be 
made in a registration, effected originally, say, in Ireland, 
by the Registrar of the General Medical Council. The Regis- 
trar of the Irish Branch Council maintained, on the other 
hand, that the alteration must first be made in the Branch 
Register in which the registration was first effected. Several 
opinions of counsel have been taken, all of them different. 
The last seems a sort of compromise, and is as follows :— 

Opinion.—We are of opinion that a registered practitioner 
who desires to have a higher degree or additional qualifica- 
tion obtained by him inserted in the Register, must apply 
to the Registrar of one of the Branch Councils for that 
purpose ; and that the provisions of Section 25 of the Medi- 
cal Act as to registration apply to the entering in the is- 
ter of such higher degrees or additional qualifications. But 
we are of opinion that such application, and the consequent 
entry in the local Register, need not be made to, or by, the 

of the particular branch in the local i 
which the original qualification of the applicant was first 
entered, but may be made to and by any one of the local 
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was claimed for food—(1) that it must be combustible, and 
(2) that it must contain materials which are capable of 
building up the body. The classification of food-elements 
into water, nitrogenous elements, fats, starches, sugars, and 
salts was then reviewed, and the necessity for the presence 
of each element was insisted upon. Milk, the only single 
article of diet upon which the human body can be properly 
nourished, was then shown to contain a due admixture of 
food-elements. 

The predominating features of various articles of diet were 
then touched upon, and the mode of devising and calculating 
dietaries was shortly explained. 

In a natural state it had been shown that man might be 
left to his natural appetite in the selection of his diet, and 
many popular foods—such, for example, as bread and cheese 
and pork and pease-pudding—were thoroughly in accordance 
with scientific teaching. Some persons were so situated that 
an obedience to the appetite was impossible, as, for example, 
soldiers, prisoners, and helpless children. Scientific dietaries 
had improved the health of our soldiers, and had converted 
our prisons from pest-houses into veritable abodes of health. 
There was still too little science in the feeding of young 
children, and the ignorance of parents in this respect was 
truly lamentable. Dr. Poore’s experience as a physician 
had taught him that the great majority of children’s 
ailments were traceable to the inability of the mother to 
make a proper selection of food for her offspring. 


THE ZULU WAR: SECCOCOEN! EXPEDITION. 


OvR correspondent in the Transvaal sends us some in- 
teresting notes of the medical transactions connected with 
the storming of Seccocoeni’s stronghold on the 28th of 
November. We have already described the arrangements 
for the wounded planned by the senior medical officer of the 
force, consisting of field hospitals, dressing stations outside 
the line of fire, ambulances, and the bearer company of 
Surgeon-Major Hector. The stronghold possessed such a 


of | natural defensive position, and the numerous rocky caves 


and koppies were known to hold numbers of an enemy 
recklessly brave, that hard fighting, with a heavy list of 
killed and wounded, was anticipated. At early dawn on 
the 28th the ambulances, water-carts, country waggons with 
straw to supplement the ambulances in the event of many 
wounded, were moved into the positions selected. The sur- 
gery waggon was unluckily upset in crossing a stream, but 
its contents were removed and brought on. Surgeon-Major 


by Johnston, with Surgeon Fraser to assist, was told off to the 


(Signed) 
Temple, December 11th, 1879. 


DEMONSTRATIONS AT THE PARKES MUSEUM. 


Foop was the subject of the demonstration on Saturday 
last (31st Jan.), when, in spite of the thick fog which en- 
veloped the metropolis, there was a fair attendance of repre- 
sentatives from the working men’s clubs, for whose benefit 
the present series of demonstrations has been arranged. 
Dr. G. V. Poore, the lecturer of the day, was introduced by 
Professor W. H. Corfield. 

Dr. Poore began by comparing the human body to a 
machine, and showed that as by a proper consumption of 
fuel an engine could be made to give off heat and do work, 
so the animal body, by a proper consumption of combustible 
food, was enabled to maintain its proper temperature in all 
climates, to perform its internal and external work, and 
likewise (and in this it showed its superiority to the 
machine with which it had been compared) to maintain its 
tissues in a state of health and due development. 

The composition of the body was next alluded io, and it 


F, VAUGHAN HAWKEINs. 


dressing station, Surgeon-Major Kerr, with Surgeon Martin, 
at the field hospital, where also Lieutenant of Orderlies 
Horn, was stationed with a plentiful supply of medical 
comforts, &c. When the action commenced, the bearer 
company followed the skirmishers, accompanying them up 
the fighting koppie, doing their duty quietly, steadily, and 
efficiently, often under heavy fire ; and so close up with the 
fighting line were Dr. Hector and his men that barely a 
moment elapsed before a wounded man was attended to and 
carried off the ground. Sir Garnet Wolseley expressed 
himself as greatly pleased with the working of the bearer 
company on this occasion, the first, it may be observed, 
where a regularly-trained and disciplined company has been 
present in action with our troops. Colonel Baker Kussell, 
who commanded the attack, was also warm in praise of the 
prompt and speedy manner in which the wounded were re- 
moved from the field without a single soldier from the 
fighting ranks being called on to leave his post to carry 
them to the rear. 

Surgeon-Major Hector had barely a month in which to 
train his men, who consisted for the most part of Kaffirs with 
a sprinkling of Europeans, but by constant instruction and 
drill he had them well in hand, their steadiness under fire 
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and the valuable aid they rendered on the battle field re- 
warding him for his exertions. Surgeon Lloyd gave 
willing assistance both in the preliminary training and 
during the engagement. Forty-nine wounded Europeans, 
many of them seriouscases, were conveyed to the field hospital, 
while more than 200 Swazies and irregulars were received 
there, having their wounds dressed and getting every care 
and attention. The wounded left for Middleburgh a day or 
two after the fight, where a Base Hospital fully equipped, 
and the lady nurses from Netley, were ready to receive them. 
By the latest reports they were all doing well. 


DIPHTHERIA IN RUSSIA. 


THE ravages of diphtheria in Russia appear to be in- 
creasing rather than diminishing. The disease would 
seem, indeed, in certain districts, to be obtaining pesti- 
lential proportions. The medical faculty in Kharkov insist 
upon the necessity of severing both the sick and the healthy 
from infected homes, and urge the preparation of both 
houses of refuge and hospitals for those persons who cannot 
be properly isolated and cared for in their own dwellings. 
They advise also that before convalescents leave hospital 
their old clothing should be burned, and that they should be 
furnished with new. Further, they suggest that religious 
ceremonies, such as communion, extreme unction, burial, &c., 
should not be carried out without precautionary measures 
being taken against the dissemination of contagion. Pro- 
fessor Jacobi, discoursing on the subject before the Medical 
Society, laid down the following propositions : (1) diphtheria 
is particularly fatal to infants, and spreads not only by 
contact of the healthy with the sick, but also by means of 
the clothing of the sick; (2) diphtheria selects by pre- 
ference marshy, damp localities, and ill-ventilated and 
overcrowded houses. He advises that when the disease 
shows itself in a family all the healthy children should be at 
once removed to a dry, well-aired house, kept apart for five 
days, and not allowed to mix with others until after their 
clothing had been well washed. When the disease shows 
itself in a village the medical man and priest of the locality 
should, among other things, warn the inhabitants of the 
danger run, and attach to the door of the infected house a 
notice written or printed on yellow paper, as a caution. 
The epidemic is now penetrating into Poland, and’ attacking 
there especially scholars. Numerous victims have fallen 
to it in the gymnasium of Chelm. The first sanitary de- 
tachment formed by the Red Cross Society for the relief of 
the diphtheria-stricken districts in Poltava has left St. 
Petersburg. It consists of thirty-one sisters and five 
medical men, under the charge of M. Feodoseiew. Other 
detachments will follow. The branch of the Red Cross at 
Kharkov is organising three sanitary detachments for work 
in the zemstvo. 


CONTRACTS TO ATTEND. 


WE have often reported cases in which medical men 
have recovered obstetric fees from patients who had engaged 
them to attend, and yet did not send for them at the 
time of delivery. A medical man is hindered by an ob- 
stetric engagement, even if not sent for. We have now to 
report an instance in which the husband of a club patient 
has sued a medical man for recovery of £1 14s., because 
the surgeon failed to attend his wife, though having engaged 
to do so as a club patient, for 7s. 6d. The plaintiff, accord- 
ing to the Grantham Journal, had contributed to a club 
in view of his wife's confinement, expecting to have the 
defendant’s services on the occasion. The surgeon had an 
engagement, not a professional one, which prevented him 
going. He offered to send a midwife. But the plaintiff en- 
gaged another medical man, and he claimed the recovery of 
30s. he had paid into the club, Judgment was given for 


the plaintiff. We must admit that a contract cuts two ways 
and binds both sides, always supposing that the medical 
man is physically and professionally able to fulfil his con- 
tract. Of course, he cannot be in two places at once, and, 
supposing him to be engaged with another case equally 
urgent, he could not, we presume, be successfully proceeded 
against for not keeping his engagement. Accepting, how- 
ever, the adverse application of the law of contract, it 
seems to us that here it has been somewhat harshly 
carried out, and that the medical man is punished in having 
to pay more than the sum for which he agreed to attend the 
case. The moral of the matter is that medical men must 
guard themselves in making engagements of this character. 


THE EXAMINATION FOR THE PUBLIC SERVICES. 


A LARGE number of candidates for commissions in the 
Army Medical Department and the Indian Medical Service 
have sent in applications to compete at the examination on 
Monday next, while the number of aspirants for the Royal 
Navy is, we believe, barely half a dozen. During the 
present crisis in naval medical matters we must express our 
regret that any gentlemen have come forward at all. 


TYPHUS IN LONDON. 

Dr. WHITMORE in his last monthly report directs attention 
to the occurrence of a case of typhus in his district, The 
patient had only slept there one night and he was removed 
to the London Fever Hospital. It was found impracticable 
to trace out the previous history of the case, but Dr. Whit- 
more notes it as not insignificant when considered in con- 
nexion with the occurrence of cases in other parts of the 
metropolis, 


YEOVIL HOSPITAL. 


AT the annual general meeting of the subscribers of the 
Yeovil Hospital and Dispensary, the honorary medical officers, 
Dr. Aldridge and Mr. Garland, and the surgeon-dentist, Mr. 
Hunt, were presented with valuable testimonials in silver- 
plate in recognition of their services to the institution. 
Gratuitous medical work is so rarely recognised and valued 
by the subscribers te our hospitals and dispensaries, that we 
have especial pleasure in noticing thisexception. In return- 
ing thanks the medical officers made the important sugges- 
tion that the out-patient department should be rendered self- 
supporting. There is certainly no reason why the services of 
the medical staff of these hospitals in country towns, where 
the means of patients can be so easily investigated, should be 
gratuitously given to all comers, as is the usual custom at 
present. 


THE LATE SURGEON-MAJOR PORTER. 


to the memory of their late comrade, Surgeon-Major Joseph 
Henry Porter, who died in the Sherpur Camp, Cabul, on 
9th January, while acting as principal medical officer of the 
Cabul force. The subscription is limited to one guinea, and 
a committee, consisting of Surgeon-General Thomas Long- 
more, C.B., Surgeon-Major Boileau, and Surgeon-Major 
Notter, have been formed to collect subscriptions and carry 
out the proposal. Ptr 


THE RUSSIAN TRANS-CASPIAN EXPEDITION. 


A DETACHMENT of nine sisters of charity recently left 
Odessa to render service to the sick and wounded of the 


to Temir-Khan-Schouron by way of Kharkov and Vladi- 
kavkaz. Three of the sisters were attached to the 
at Temir-Khan, which contains 210 patients, and the six 
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others were sent on to Petrovsk, to give assistance in an 
ambulance which has been established there. This ambu- 
lance, which is formed in a large two-storied building, is 
capable of receiving 600 patients, but at present contains 
only 200. The arrival of the sisters is stated to have ex- 
ercised a very happy effect upon the sufferers in the different 
hospitals. 

A DISCUSSION took place at the College of Physicians in 
Ireland last week, at the annual meeting of the Dublin 
Branch of the British Medical Association, consequent on 
a paper read by Dr. J. WM oore, on Compulsory Notifica- 
tion of Infectious Diseases. Dr. Moore believes that, al- 
though the difficulties are great in obtaining compulsory 
notification and registration of infectious diseases, yet 
they are not insurmountable. Briefly, he recommended as 
desirable the plan suggested of compelling the owner or 
occupier of a house where an inmate is suffering from an in- 
fectious malady, to forward a certificate, prepared by the 
medical attendant, to the sanitary authorities, and, for regis- 
tration purposes, a certificate from the practitioner to the 
General Registration Office. 


AT a meeting of the Council of the Poor-law Medical 
Officers’ Association, held on Feb. 3rd, at their rooms, 
3, Bolt-court, Fleet-street, attention was directed to the 
hardship of the case of Mr. J. J. Terry, of Wiltersham, 
Kent, who, after upwards of forty years’ service as Poor- 
law medical officer, was refused superannuation allowance 
when incapacitated for further duty. It was resolved that 
a communication be addressed to the President of the Local 
Government Board on this subject, he having promised to a 
deputation of Poor-law medical officers on June 12th, 1876, 
his willingness to investigate any case of this nature which 
might be brought before him. 


A DEATH during the inhalation of chloroform at the 
West Norfork and Lynn Hospital, took place on the 29th 
ult. We shall publish a full account next week. 


THE 
INFECTIVE DISEASES KNOWN AS PYAMIA, 
SEPTICEMIA, AND PURULENT INFECTION.' 


L 

THE elaborate and exhaustive report which was presented 
to the Pathological Society at the close of its last session 
occupies a prominent place in its recently issued volume of 
Transactions ; and as it was also drawn up under the aus- 
pices of the Local Government Board, it will appear in the 
forthcoming Report of the Medical Officer of the Board. It 
is impossible to do full justice to this report without pre- 
senting a tolerably complete analysis of its contents, and we 
propose to deal seriatim with each portion of it, in order 
that those who may not have access to the document itself 
may be in possession of the leading features of this im- 


Secondly, by an analysis of 156 detailed reports of 


and pathological features, and to ascertain how far these 
corres with diseases of like kind gpa a experi- 
mentally in animals. Lastly, to ascertain by microscopical 
examination of the bl and of the viscera, an by 
analysis of the urine, what are the constant pathologi 

characters of these affections. We oe wy to abstract the 
results obtained in each of these branches of mena, ane 
dealing with the first head now, to leave the others for sub- 

uent notice. 

. Sex and age.—Out of 321 cases of pyemia and septi- 
camia under treatment during the ten years above-mentioned 
in the London, Middlesex, and St. George's Hospitals, 252 
were males and 69 females. This large preponderance of 
the male sex is somewhat counterbalanced by the fact that 
the table does not include cases arising in the puerperal 
state nor those following ovariotomy. The greatest number 
of cases occurred between the ages of thirty and forty, but 
no period of life can be said to be exempt. 

2, Influence of season and meteorologica —On 
this interesting point some curious facts are detailed, 
although necessarily the question is one of much difficulty. 
It was found that average annual mortality from these 
diseases in eight large London hospitals for the decennium 
was 92:1, but that average was greatly exceeded in two 

ears—1874 and 1875,—reaching 125 in the former. The 
owest death-rate was in 1869—viz., 64, but as that year does 
not comprise returns from one of the hospitals, the year 1878 
was probably the lowest. An endeavour is then made to 
ascertain whether the os 1874 and 1875 were characterised 
by any special meteorological conditions sufficiently marked 
to differentiate them from other years of the period with 
which the heightened mortality might be associated. It is 
pointed out in these two years there was a compara- 
tively high mortality for all diseases throughout the 
kingdém, and that in 1874 cases of erysipelas treated in 
hospitals were unusually numerous. Inquiry into the 
climatic variations points to the fact that both in 1874 and 
1875 the atmospheric were more severe than in any 
other of the ten years, but that, whereas 1874 was notable 
for a rainfall much below the average, in 1875 the rainfall 
was excessive. Passing from the annual rate of mortality 
to the monthly average, we find that in the period this latter 
in three hospitals (St. George’s, London, and University 

) was 28°5, the death-rate in February being 51, in 
March 40, and in May 34. To what reason can this height: 
ened mortality in these three months be attributed? It is 
suggested that it may be connected with sanitary and 
meteorological conditions, such as the distance of the period 
from the annual hospital cleaning, or the necessity of having 
the ward windows closed for longer periods together during 
the prolonged wet and cold —— -- of February, and during 
= east winds prevailing many days together in March and 


y 

3. Relationship of pyemia and septicemia to erysi — 
On this point the Committes have failed to aienteh any 
definite relationship. The data gathered from five hospitals 
show that although in 1874 there was a marked excess in 
both these classes of disease, yet in 1871, which follows 
next in high mortality from pyemia, the cases of erysipelas 
were comparatively few. 

4. Duration of the disease, and fi of occurrence 
after various surgical lesions.—An analysis of 142 cases, in 
which the date of invasion was stated, gives an average 
stay in hospital from the time of admission to the onset of 
pyzmic symptoms of 20°2 days, and a period of 92 days 
intervening (in 153 cases) between the date of invasion and 
death. A table is given showing the relative frequency of 
occurrence after various surgical lesions. The table includes 
768 cases, culled from six hospitals. Of this number 218 
followed operations, 120 injuries, 208 arose in the course of 
surgical di and the remaining 96 appeared due to a 
variety of conditions not admitting of analysis, and to which 
no distinct cause could be assi 


Aditi. 


joints (including excisions) yielded 104 cases, diseases of 

comprise main etiological data furnished 

Committee, and we have deemed ts well te fellow clestly ie 
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portant inquiry. For although the Committee do not, wisely, 
formulate any conclusions, it is certain that hitherto no such : 
complete ea has been made into a subject admit- L 
tedly obscure, the report teems with ee considera- 7 
tions, both clinical and pathological, ides containing 
many new facts of great importance to a clear understanding | followed amputation of limbs, after amputation of the breast, 8, 
_ of the subject. the pie parened by the Committee wes removal of tumours 
laid down upon the following lines. In the first place, to tomy 4, ligature of arteries and piles 12, trephining and ; 
collect statistical information from rye | all the large | fracture of the skull 11. Under injuries there were 50 
London 1080 8, with a view | cases of compound fractures and dislocation, 18 of simple 
° to ascertain definite facts of the —_ of these —_ fracture, 12 of lacerated wounds, and 30 of contused 
1 Report of the Committee appointed by the Society of 
London to investigate the mature and cauese of those infective dinesass 
known as Pyemia, Septicemia, and Purulent Infection. 
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their lines. The — to this portion of the com- 
prises numerous and valuable statistical tables, the com- 
— of which must have been a matter of no slight 
ifficulty ; especially in view of the fact stated in the cl 
ph of this portion of the report, which runs as fol- 
:—** Before passing from this part of the subject we 
would observe that, considerable as the number of cases 
collected in these statistics may be, still, spread as they are 
over a number of years, they are insufficient to found definite 
conclusions upon, but may prove useful as suggesting points 
for future inquiry. They would have been, however, more 
conclusive than t are had the whole material of the 
London hospitals been available’; but unfortunately, owing 
to the absence of any uniform system of keeping the registers 
throughout the metropolitan hospitals, information given in 
some reports is not mentioned in others. It would be of 
immense value, especially in determining the etivlogy of 
diseases in points relating to their predisposing causes, if a 
uniform system of registration were ted inall metropolitan 
hospitals.” With which opinion we thoroughly concur, 


SMALL-POX AT BATH. 


THE following is a copy of a report adopted at a recent 
meeting of the Bath Board of Guardians, Major Allen 
presiding :— 

Your committee informed the City Sanitary Authority 
of the injury they believe results to individuals and the 
community from the present mode of dealing with small-pox 
cases, and they were asked to consider whether they could 
arrange to care for all persons needing hospital aecommoda- 
tion other than those actually receiving medical or other 
poor-law aid. Your committee pointed out that the demand 
of 15s. per week and the cost of conveyance to the Statutory 
Hospital of persons who, for the public safety, cannot be 
nursed at their homes, forced some people for the first time 
to obtain relief from the guardians, and that consequently 
they (and in some cases their families) come on the pauper 
roll, and voters were disfranchised ; that such unfortunate 
introduction to pauper relief would tend to break down the 
wholesome dread of parish relief. The cost of these patients 
would have to be paid by the ratepayers, whether at the 
Statutory Hospital or the workhouse, but the latter would 
add to the affliction of the disease, the injuries alluded to. 
If in cases of infeetious epidemics a number of people are 
forced on the care of the ians they would be compelled to 
build an additional hospital, and thus two institutions would 
have to be maintained at the public cost instead of one, the 
arrangements at the workhouse being sufficient under ordinary 
circumstances for all cases arising in actual paupers. It is also 
safer to remove the majority of cases to the isolated hospital 
at Claverton Down instead of the workhouse. The power for 
the removal of cases dangerous to the public, possessed by the 
Sanitary Committee and not by the guardians, was also 
advanced. A friendly discussion followed, which evidenced 
that both bodies had endeavoured to meet the emergency in 

roportion to the accommodation at their command, that 

ough the Statutory Hospital was erected for persons who 
could pay, the medical officer had used a discretionary power 
and had admitted four urgent cases, unable to pay for their 
admission. The City Sanitary Committee is not prepared 
to increase the hospital to permit of the admission of the 
people who are under existing arrangements forced into the 
pau rranks. It is clear that so long as a 4 the size of 

sath is content to provide -four beds, including 
the wooden building, five of which are kept vacant for 
fever cases, the injurious difficulty the guardians wish to 
remove will continue until the epidemic wears out. The 
committee have reason to hope that the a is on the 
wane. Though Bath has been exceptionally free in the past 
from epidemics, the present condition should convince the 
inhabitants that they have not the provision made for pro- 
perly dealing with such possible visitations.” 

The following is an extract from the medical officer of 
health’s annual report for 1879 :— 

“T give a brief aceount of the origin and progress of this 
outbreak of small-pox. On July 23rd the first case of small- 


pox was reported—a a patient in Corn-street—by the | constitute 


medical attendant. The patient, a girl a nineteen, had 
been on a visit to a sister in London, who took small-pox 
and infected this patient, who on her return home developed 


small-pox. In this instance there were sufficient means of 
isolation, and compulsory removal was out of the question. 
However, the use of the Statutory Hospital was offered, but 
declined. The next case was re on Sept. 18th in a 
girl in Avon-street, who was ~ oyed as arag-sorter. It 
is a curious coincidence that the first case was in the 
daughter of a rag-collector ; but minute investigation could 
detect no communication between the houses. This case, 
ane attended by the parochial medical officer, was sent to 
the Union Hospital. During the fortnight ending Oct. 8th 
two cases were re} —one at the Blind Sch W. 

infection apparently being conveyed in clothing from London; 
the other was removed to the Union Hospital. On Nov. 18th 


time as possible, and here there was afforded accommodation 
for tweaty-one non-pauper patients, which, under the cir- 
cumstances, might have been considered sufficient to meet 
the exigencies of the case. This temporary hospital is con- 
structed in such a manner that it can be added to within a 
brief period and to any required amount. So far I may say 
to the present moment the accommodation has been sufficient 
to meet not only all the demands on its space for non-paupers, 
but also I have been admit were 
practically paupers, a certain discretion being kindly given 
to me by the Sani Committee to a under 
certain circumstances, strict rules under which patients 
are admitted to the Statutory Hospital. In the suburban 
village of Weston an outbreak of small-pox occurred in 
houses occupied by washerwomen. This is outside the 
borough. ese cases were not removed, and doubtless the 
infection was spread through the agency of clothes washed 
in these houses. I can give two instances in which infection 
was conveyed to persons living in Bath by this means. Four 
cases occurred at the Uni Hospital, but were ecu 
removed, and there has been no recurrence of the disease 

that institution. To sum up, between the occurrence of the 
first case of small-pox on July 23rd and Dec. 3lst, being a 
period of five months and seven days, a total number of eig 

cases were reported. The deaths amounted to eighteen, two 
of which had not, for special reasons, been removed. Of these 
deaths, twelve were unvaccinated, and four had marks 
which were equivalent to no vaccination ; of the remaini 

two there was no information. The outbreak occurred al 


attribute to immediate ion and disinfection. same 
results might have been obtained in those streets and coarts 
in which the disease has prevailed had the conditions been 
the same, but the eon ye total of all 
sanitary precautions, both generally and socially, renders 
almost futile the effects of isolation and disinfection which 
have been and are being carried out in the districts affected 
places disease, and inasmuch as the inhabitants of these 
‘ood 


single case of small-pox —y ; the upper classes has been re- 
the disease has been reported 


Yes, one case, a servant, who italy contracted the dis- 
ease through clothes washed at Weston. I can 
and state that no cases of small-pox have occurred in the 


+ i | one case was reported, and removed to the Statutory Hos- 
; | pital, which, in consideration of being intended for other 
possible. However, the , and, the 
5 pital, being empty, was used, and since been utilised, 
a to the exclusion of any use of other infectious disease 
| which might arise. Measles being at this time frequent 
oo |* and fatal, and some two or three cases of scarlet fever having 
&§ __ been reported, I advised the Sanitary Committee to erect an 
i | auxiliary temporary hospital to provide for any cases of such 
ct ee disease as might arise. This was done within as short a 
i 
4 as, with the exception of some Dali-dezen sporadic cases, 
f been confined within certain limits, and, I am glad to say, 
; so far has not shown any tendency to spread beyond those 
a limits. Nor have those sporadic cases Eaves the foci of 
M4 infection which sanitary pessimists would expect; this I 
| de we find that small-pox has, following its ordinary 
} | laws, entirely confined its attack to this class. Not one 
4 in the streets, and squares, and crescents, which are t 
4 residence of the upper class, and to which visitors resort 
smaller and more insignificant streets, chieily occupied by an 
of humbler class whose principal subsistence depends upon 
| letting lodgings, When ane no cases, I mean nothing to 
4 an epidemic ; in the face of these facts an 
f enough to injure the prospects city, riving away 


smith’s schoolmaster, ‘“‘even though vanquished, he can 
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Let anyone take the of the city and draw a i at any time by abnormal or varioloid 
the ‘this I : h was 


also have known that the lymp! 
the four segments thus formed the a has | observation at Cheltenham, where it was extensively used ; 


eruptions. He would 


been almost totally confined to one segment of the four. | that for ray | months it was in use at the Small-pox 


not constitute a small-pox epidemic i 
Bath, although it is an epidemic 
district affected. Of the eighty cases of 


Vaccination 
and Mr. Marson, and at the Cow-pox Institution in Dublin, 
ing the unfortunate | and by numerous private practitioners in all parts of the 
kingdom. I also forwarded supplies of the lymph to the 


ospital under the observation of Dr. Gregory 


small-pox 
seventy-four were removed—iifty-three to the Union and | East and West Indies, to Africa, and many - = places at 
twenty-one to the Statutory Hospital. In every instance | home and abroad, all agreeing that it proved to be an active 


the removal of the case has been immediately foll 
disinfection A 
body-clothing.” 


DR. FARR. 


wed uine vaccine lymph, unattended by any abnormal erup- 
of rooms and all articles of bed-clothing and toms of ay appronch 


The details on the animals and on 


man, with numerous illustrations, 1 was —— to place 
in theeighth and tenth volumes of the Provincial Medical 
and Surgical Association’s Transactions, and they, with 
descriptions and illustrations of other allied subjects, bave 


AT a meeting of the Sheffield Medico-Chirurgical Society, | Teceived critical and favourable notices by highly q 


held on Jan. 29th, Mr. Arthur Jackson, President, in the | 
chair, the following resolution was unanimously adopted :— among the many 


“*That the members of the Sheffield Medico-Chirargical 
Society desire to express their high sense of the services 
which Dr. Wm. Farr has rendered to his country in promoting 
sanitary and to record their deep regret that his 
paramount claims to the Registrar-Generalship have been 
overlooked by the present Government, and to hope that 
those services will be recompensed in a suitable 
manner by that Government.” 


Copies were directed to be sent to Lord Beaconsfield and 
Mr. Selater-Booth. 


Correspondence. 


VACCINE LYMPH. 

To the Editor of Tue LANCET. 

Sir,—Dr. Cameron is anxious to avoid the charge of dog- 
matism; but so long as he arrogantly asserts opinions 
opposed to facts he cannot escape the imputation. He 
asserted in Zhe Times of November 24th, 1879, that the 
lymph obtained by the inoculation of the cow with small- 
pox virus was the source of the dissemination of small-pox— 
was, in fact, inoculated small-pox. Notwithstanding (as 
you justly observe) ‘‘the large amount of the lymph thus 
obtained and used in this country, he has not produced one 
particle of evidence to show that in any single instance 
small-pox was even ever suspected to have been produced 
by infection from a case of so-called variola vaccine. The 
dilemma he now sees is insuperable, and he proceeds to 
urge, in effect, that this modified small-pox has lost its in- 
fective qualities, and that, if not dangerous as inoculated 
small-pox, it has become useless as a protection against the 
natural disease! He discards his first line of argument as 
to the mischievousness of this variola vaccine lymph in dis- 
and substitutes another sort of - 
ment which is equally against all experience.” Like Gold- 


still.” Had Dr. Cameron, before making such rash and reck- 
less assertions, made inquiries at home, he would not have 
— — = a ~ which he now finds himself. He 
wou ve discov that my experiments in inoculating 
the cow with human variolous virus were not made for the 
purpose of obtaining a new lymph, but in the endeavour 
to solve a doubt long entertained of the affinity of vaccinia 
and variola, that after fruitless attempts to infect the cows 
by the method of Sonderland and Neumann, and amidst 
several failures to inoculate such animals with small-pox, I 
at length succeeded in obtaining vesicles the 
characteristics of those which I had repeatedly seen on the 
cow casually developed ; that these —— were per- 
formed in presence of members of the veterinary and 
medical professions, and watched during their progress and in 
all their phases and effects on the human subject, corres- 


tics. 
Bat, after all, I am y to add that I am but one 
operators in the above experi- 
ments. The success of my predecessors was unknown to 
me till after the publication of my own. The most dis- 
tinguished of my suecessors is Mr. John Badcock, of 
Brighton, who, uainted with my experiments, com- 
menced with the desire to obtain a new stock of vaccine 
lymph, I think in the year 1840. He, having the advantage 
of a succession of milch cows in his dairy, has obtai 

supplies of new lymph, during a period of many 
en. I have had the pleasure at various times of usi 
is lymph, and always found it possessed of the qualities | 
my own. Jt was for several years in use by the late Mr, 
Marson at the Small-pox and Vaccination Hospital, and has 
been repeatedly transmitted to all parts of world with 
the best effects. A stock ted twenty years ago is 
still in use at Brighton by public vaccinators and many 
private practitioners, with undiminished power, and eliciting 
the reeognition and unqualified appreciation of those most 
competent to judge. 
It is to be hoped now that Dr. Cameron will see what he 
has lost by imattention to the advice of Cicero to his in- 
uiring frends: *‘Meos amicos in quibus est i 
jubeo ut a fontibus potius quam rivulos consectentur.” 

I remain, Sir, yours truly, 

Aylesbury, Jan. 23th, 1880. Ropert CEELY. 


ACUTE RHEUMATISM. 

To the Editor of THe LANCET. 
Sim,—Having read in THe Lancer for Jan. 17th an 
account of the discussion on acute rheumatism at the 
Clinical Seciety’s meeting, and a propos of the, very inter- 
esting remarks of Dr, Goodhart, 1 send you the particulars 
of a fatal case which has just occurred in my practice, and 
which was treated by means of the salicylate of soda. 


very restless, sleepless nights, with some delirium, I de- 


pent with those resulting from active primary vaccine, 


Tue LANcErT,] 
ana OI 
| 
t 
| 
| On Dec. 3st I was called te see A. B —, aged twenty- : 
six, of an excitable and irritable temperament, with a i 
history of asthma, but otherwise healthy. He complained ii 
to me of stiffness of the joints, pain about the shoulders and ; 
back,. shivering, vomiting, Xc., and he attributed these if 
symptoms to exposure to wet and cold. I ordered him to / . 
bed, and next day diagnosed rheumatic fever. I need not ; 
take up space with the symptoms of the case, as it ~ — ' 
argue | a typical one, and uncomplicated. Sleeplessness and rest- 
lessness were prominent symptoms. I attended him for if 
nine days. During the first four days he was placed on the 
alkaline treatment, and the joints, which were all affected, : ; 
were fomented with anodynes, carefully blistered, and well : 
ped in cotton-wadding. The skin and kidneys acted : 
Seale and the bowels once or twice daily. As he continued 7 
to suffer great pain, so much so that he expressed a wish to ' 
and to have, the free use of and 
been successful with, particularly, in a case of acute rheu- t 
matism complicating convalescence from enteric fever. I ) 
: placed him on fifteen grains of the salicylate of soda, in - 
glycerine and water, every three hours. Improvement com- if 
menced very quickly, and in two days’ time he delighted 
his friends b Raper how easily he could move his legs 
in bed, and how nimble his fingers were. He complained ig 
of a little numbness in his hands, but was entirely free from | 
i” 
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low 100°; 120, of fair strength ; sweating diminished ; 
sudamina abundant; slight deafness and singing in the 
ears ; thirst still insatiable ; heart sounds unaffected. Next 
day, the third of the salicylate treatment, I diminished 
the remedy by one half, and, on the following meer her 
there had been some alarming violent delirium, of 
duration, during the night, I discontinued its use altogether 
and recommended the alkalies. Beyond the report of de- 
lirium I did not consider him — at the time of my 
visit, which was about 10 A.M. ring the day, however, 
he became worse, and at 10 P.M. there was much pain again 
in the knees, ankles, and shoulders ; pulse 124 ; temperature 
higher than ever, 104°. The heart-sounds had altered since 
the morning, and there was now heard a loud tolic 
murmur. He had been on the alkaline mixture day, 
and, thinking that the salicylate would again give ease, or 
at least erate the heart’s action, which was rather 
tumultuous, I ordered it to be recommenced in fifteen-grain 
doses every three hours as before. At4 A.M. a messenger 
came to my house stating that the patient seemed to 
dying. On my arrival I found him moribund, unconscious, 
breathing stertorously ; temperature 109°; pupils equal, 
contracted. He lived only half an hour after [ was y 
He had been very violent for an hour and a half, from 2 A.M. 
to 3.30 A.M., requiring two or three men to hold him. Had 
had two doses of the salicylate. No post-mortem exami- 
nation. 

Since the termination of the case I have repeatedly asked 
myself the following questions :—(1) Was my patient’s 
sudden death the result of the iypemerete. or embolism, 
or the use of the salicylate? (2) Ought I to have continued 
the salicylate anand of substituting alkalies the last day, 


aloe 120, of far strength 102° and 103° to a little 


or had I already gone too far with it and decided the case | the 


with the last two doses? Had I continued it without inter- 
mission I might have connected it with patient’s death, but 

ient irty uring the eighteen hours pre- 
es death. Moreover, a like result is, so far as I know, 
comparatively rare during its use. 


I remain, Sir, yours obediently, 
Oldham, January 23rd, 1880. E R. BRYDEN Hitt, M.D, 


ENCYSTED STONE. 
To the Editor of THE LANCET. 

Srr,—Will you kindly give me a place in your publica- 
tion for a few observations on a case of ‘‘ Encysted Stone,” 
reported in THE LANCET of July 26th, 1879, under the 
care of Dr. Lediard? This gentleman will allow me to com- 
pliment him on the result of a rare case, and one requiring 
no small share of management and surgical address, under 
unexpected and difficult circumstances. I am particularly 
interested in the case, having met with five such cases, and 
—_ myself = two of them. I am anxious to 

w the attention o! lession to “‘encysted stone,” and 
I believe I am the first oMienaue its nature; and if I am 
correct in my view, it will establish a rule of practice in such 
cases ; and, of course, the question is an important one in 
this light. My views are given in the Medical Times and 
Gazette of July 12th, 1872. 

Those cases of so-called “‘encysted stone” are found in 
young subjects; they are of long-standing; there is a 
constant dribbling away of urine ; bladder is in an 
empty state, contracted on the stone, and a it into 
the neck of the bladder, where it gets impacted, by the 
constant expulsive force exerted on it, the stone eventually 
ulcerates through the coats of the bladder, and so forms a 

er gradually contracts, e foreign 
shut out of the cavity of the bladder, and in this way Navure 
is capable of curing the disease. She very nearly effected 
this in my two cases. She had only accomplished a third 
of this in Dr. Lediard’s case. 


I have had only three deaths in all. ’ 
cases the median should alone 


contents are in the median line; you cut on it and extract 
the part you find therein. If the neck be narrow, as in m 
you of course break it (the external stone) off, 
you then follow the part in the bladder, according to cireum- 
stances, either dilating with a probe-pointed or button- 
— bistoury, or cutting on the groove in the staff, and so 
oo operation, as in ordinary cases, having, how- 
ever, advantage of an opening ready made into the 
bladder. In Dr. Lediard’s case, there would have been no 


trary, the surface is most irregular, projections and an- 
fractuosities, into which granulations like worms are i 4 
attaching the stone to the cyst. In my cases it is evident 
that I could not have scraped away the particles ini 
attached, as Dr. Lediard was enabled to do with no s 
difficulty, If the opening had been direct, as in the median, 
this would not have been necessary, as all the débris left 
would have come away with the subsequent discharges. 
Had I performed the lateral operation, after having reached 
the bladder and brought away the stone found therein (in 
No. 2 case), I should have been obliged to cut “transversely” 
on the cyst (supposing I had — of mind enough to 
realise the exact position of affairs), and thus there must 
have been made two openings into the bladder. 

It is evident, to me at least, that the median operation is 
the only one suitable in these so-called ‘‘ encysted stones.” 
Fortunately for those who, as a general rule, prefer the 
A from the rectum by 


I am, Sir, yours, &c. 
JAMES McCrakTH, M.D., F.R.C.S., 
Smyrna, Nov. 19th, 1879. Surgeon British Seamen's Hospital. 


THE EFFECT OF SALICYLATES ON THE 
HEART. 
To the Editor of THE LANCET, 
Srr,—Will you permit me to correct a serious 
sentation which occurs in THE LANCET of January 24th. 
In a short article on the recent discussion at the Clinica] 
Society on Dr. Goodhart’s paper on ‘‘Sudden Death in 
Acute Rheumatism,” you attribute to me the statement that 
I have invariably found a diminution or disappearance of 
the first sound of the heart when patients have been treated 
with the salicylates. It was far my intention to make 
such an absurdly general statement as that. I regret very 
much if I failed to make myself understood, but I am - 
rally reported as having ‘‘found that the first sound of the 
heart is often absent during convalescence,” &c. This by 
no means conveys the unrestricted assertion to which you 
call attention. nap of the cases 
of acute rheumatism which come under observation, the first 
sound is obscured or replaced by a bruit ; only those in which 
the heart is unaffected remain for observation. In a con- 
siderable proportion of these I have noticed the first sound 
bee feeble or absent during convalescence, and I have felt 
inclined to attribute this to the salicylate ; but I am quite 
unprepared to deny that the same coriition occurs durin 
the convalescence of rheumatism that has not been so trea 
Moreover, should the drag 
the heart, as I am inclin 


markedly exci 
action may give 
desirable 


PREGNANCY AFTER OVARIOTOMY. 
To the Editor of THE LANCET. 

Sir,—Many cases like that related last week by Dr. 
Harding, of Whittlesea, would settle a question that has 
exercised physiologists—whether the sex of a child is deter- 
mined by the ovary from which it is generated. But then 
it is necessary to put on record the fact as to which ovary 


f 
ii necessity for his cutting at all into the bladder. Any surgeon 
ff will see what difficulty I must have encountered had I chosen 
&§ the lateral operation in my cases, Dr. Lediard encountered 
a and overcame some of them successfully. The cyst in these : 
ti cases is not lined by a smooth membrane, nor is the 
i surface of the stone contained in it smooth; on the con- 
| 
ha ‘ 
| 
| 
pa 
| 
| 
| 
| | 
by any means as an unmixed evil; for the pulse in acute 
a rheumatism, especially with pericarditis, indicates a 
Ee action, and a that will enfeeble this 
: the heart that phy ical rest which is so 
am, Si yours, 
Feb. 1880. F, A. MAHOMED, 
| And now the rule of most 
Had int in such cases, They can be “ diagnosed,” at least 
+ he five cases I have seen were, by examination with the 
} finger from the rectum, I am convinced that the median 
q is the only operation suitable in such cases. I perform 
§ myself the median in all cases, and in fifty or cake cases 
cyst 


AP SPER SSRESS 8 


THE LANCET,] 


NAVAL NOTES FROM MALTA.—THE WEATHER AT ALGIERS. ([Fen. 7, 1880. 229 


was left after “‘ovariotomy.” Will Dr. Harding state this 
for the case of Mrs. R——, who produced a female child 
after extirpation 
am, ours faithfully, 
Feb. 2nd, 1880. 


EDINBURGH. 
(From our own Correspondent.) 


Dr. KEITH had a second case of ovariotomy on the 
24th January. In this case a large dermoid cyst was re- 
moved, a long narrow pedicle ligatured and returned to the 
abdomen. There were many adhesions to the omentum and 
intestine, which were carefully separated, and bleeding 
a catgut ligntares. These adhesions were 
ue to the B ary the patient had chiefly occupied—viz., 
lying with the face downwards. The usual antiseptic 

Tho Gest cone has geod 


covery. 

At the meeting of the University court on Monda 
(26th January) the medical examiners were all reappoin 
with the exception of Dr. Dyce Duckworth, whose term of 
office as Examiner in Practice of Medicine has expired ; 
Dr. A. B. Duffin, of King’s College, has been elected as his 
successor. 


NAVAL NOTES FROM MALTA. 
(From a Correspondent.) 


STATEMENTS all more or less incorrect regarding the out- 
break of small-pox in H.M.S. Rupert have recently been 
going the round of the papers. The facts are these. When 
at sea on the 5th of last December, while on passage from 
Alexandria, and the day before reaching Malta, Sub-Lieu- 
tenant sick.” Two Sore arrival 

ms of small-pox appeared, an erer was placed 
Ps the Royal Naval Quarantine Hospital. Two days there- 
after a stoker of the same ship was sent there similarly 
affected. Mr. Moore's case ended fatally, the stoker is con- 
valescent, and there has been no further spread of the dis- 
ease. The ship was never put in quarantine, and otherwise 
the health of the crew has remained excellent. It is un- 
known how the contagion was caught. For ten months 
previously the stoker had had no communication whatever 
with the shore. It is also certain that the officer had not 
been out of the ship for many months. The senior medical 
officer has issued a supply of fresh vaccine lymph-tubes to 
the various ships for meh oe soa revaccination, and other 
necessary precautions having been duly observed, the 
mischief is probably at an end. 

Great regret is felt at the sudden death ef Fleet Surgeon 
ava ital on the evening of the 4th inst. path 
with his wite and family is universal. Fan ge 

The recent batch of promotions to the rank of Staff Sur- 
geon did not bring jy unmixed to all included. The indis- 
eriminate way in which seniors were reduced to juniors on 
the new list is very stinging. Besides, this “‘ last straw” 
makes medical officers if possible more distrustful than ever 
of the powers that be, for the slight has been put upon more 
than one officer hitherto conspicuous for professional zeal 


THE WEATHER AT ALGIERS. 
(From a Correspondent.) 

Ir is worthy of note that the severe weather which 
troubled nearly the whole of Europe during the month of 
December affected in a degree the northern coasts of Africa. 
A mild sorocco, or desert wind, swept over Algiers during 
the first few days of December, but it had not the blasting 


properties of the summer soroccos, when the inhabitants are 
compelled to keep indoors with closed windows. This was 


westerly winds, the rain came down in torrents on Dec. 14th, 
and continued both day and night with but little inter- 
mission till the evening of the 18th. At times the water 
came down almost in sheets, and on the nights of the 15th 
and 16th it thundered and hailed a little ; at no time, how- 
ever, was there any frost or snow, and the thermometer at 
night never fell below 42°9° in the town. 

Dec. 19th it cleared, and the weather has been beau- 
tifully warm and , With a very occasional shower at 
night, up to Jan, 15th, While London was visited by a succes- 
sion of fogs, frosts, and snows, — had an uniuterrupted 
spell of such weather as we rarely see even in an English 
summer,—mild enough to be pleasant driving, and not too 
hot for walking exercise. 

Is it not surprising that more of the sufferers by the 
English climate should not take refuge in this healthful 
winter resort, where historic artistic attractions 
are combined with the comforts of modern civilisation 
and many of its amusements ? 


Obituary. 
JOHN MACDONALD, M.D., 
OF BUENOS AYREs. 

To the list of those of our profession who died at the 
close of 1879 must be added the name of John Macdonald, 
M.D., son of Alex. Macdonald, Esq., of Lynedale, Isle of 
Skye; and some mention should be made of the passing 
away of a valuable life, and one simply sacrificed to a sense 
of duty. 

Educated at Glasgow and at Paris, and having taken his 
degree of M.D. at the former University in 1862, Dr. Mac- 
donald studied at most of the principal hospitals in Austria 
and Prussia. It is, however, of his work in Buenos Ayres 
that we desire to lay some notice before our readers. He 
arrived there about fourteen years ago. Finding that no 
doctor could practise within the precincts of the town without 
a Spanish diploma, and not knowing the Spanish language, 
he, to acquire it, joined the Argentine army for a year as 
surgeon, which was then, together with the allied Brazilians, 
fighting against the Paraguayans, commanded by the noto- 
rious Lopez. While thus engaged, he was so successful in 
surgical operations as to be specially noticed by the authori- 
ties, by whom he was placed at the head of the hospital and 
ambulance corps of one of the divisions, and raised to the 
rank of surgeon-major. Returning to Buenos Ayres at the 
end of a year, he took his diploma, intending to remain 
there; but a special request from the commander-in-chief 
that he would not discontinue his services, accompanied by 
the expression of a high opinion of their value, appeared to 
him an appeal to his sense of honour. He remained, there- 
fore, with the army to the close of the war, through con- 
tinual privation and exposure, and experiencing many nar- 
row escapes ; suffering at one time from a severe attack of 
malarious fever, after having remained for three weeks in a 
swamp, and not taking off his boots once in that time. 

In the year 1871 the memorable epidemic of yellow fever 
broke out at Buenos Ayres. Three medical men only re- 
mained—one only, Dr. Macdonald, remained till all was 
over—in a plague-stricken city of some 150,000 inhabitants. 
Of his devotion to his work some estimate may be formed 
from the fact that during this fearful epidemic he once 
attended as many as ninety cases in a single day. Medicine 
he supplied largely at his own expense; and in many in- 
stances death itself did not terminate his services, for he even 
repaid. The fever lasted some months, during which time 
Dr. Macdonald was himself twice struck down by it. For his 
services he received almost nothing, abundantly as they had 
been acknowledged and extolled the Government 
and by the native and the English The medal which 
the Government offered he declined, more suo. It was not 
in his nature to value such thi even if they could have 
borne adequate witness, which, of course, the 


’ y could not, to 
services of the highest possible order, and to the sacrifice of 


| 
{ 
f 
and blameless cenduct. 
Malta, Jan. 12th, 1880. 
Dr. 
er- owed by a week of fine but rather chilly days, the lowest th gone for ever. i 
en temperature in the daytime ranging between 47° and 50°| He remained at Buenos Ayzes for a few years longer in ) 
ary Fahr. After two days of strong north-easterly and north- | varying conditions of health. It was hoped that a good i 


230 THE LANCET,] 


OBITUARY.—MEDICAL NEWS. 


[FEs. 7, 1880. 


constitution and a singularly ‘‘ plucky” temperament might 
in time do much to overcome the effects of past severe mnffer- 
. But it was not to beso, and when recovery was no 
longer to be hoped for it was determined in the autumn that 
Dr, Macdonald should leave for England, in fulfilment of the 
Soy Fomaining hope, that of dying at home. He landed in 
October exceedingly ill, and Sir W. Jenner diagnosed 
chronic hepatic inflammation, the result of malarial poison. 
With great difficulty reaching the Isle of Skye, he on 
Dee. 7th, surrounded by nearly all his nearest relatives. 
Those who from his early years knew him intimately, 
whether related to him or not, cannot trust themselves to 


se of his nobility of character, his unbounded generosity, 
—- sense of honour. They would rather point to 
the facts of his life and his death. And when one of 


that work calmly carried on in the ype streets, that 

heavy burden borne without help, of skill, sympathy, money, 

, as the event proved, life i and _ knowingly 

, at the disposal of those whom he attended, his figure 

Seems to stand out not unlike that of the hero of the 
ancient battlefield, and certainly not less glorious— 


pe non arma man 
Qualis erat, dextros defert in 


non freena remisit ; 
currus. 


CHARLES BENSON, M.D. T.C.D. 


Dr. BENSON, whose death we announced on the 24th ult., 
was a graduate in medicine of the University of Dublin, a 
fellow and ex-president of the Royal College of Surgeons in 
Ireland, and held for a considerable time the Professorship of 
the Practice of Medicine in the latter institution, until fail- 
ing sight obliged him to resign. Dr. Benson was one of the 
original founders of the City of Dublin Hospital, with which 
he was connected for a very long period as one of the visiting 
physicians, and on his retirement was appointed consulting 
ean. Some weeks since he was presented with an 
address on the occasion of his portrait being placed in the 
board-room of the City of Dublin Hospital, which referred to 
his untiring zeal in the interests of that institution, and 
trusted that many years might yet be spared to him, a hope 
which a few short weeks have dispelled. His remains were 
last Saturday interred in Mount Jerome Cemetery, and were 
followed to their last resting place by a very large number of 


Medical Bes 


Royat oF or LoNDOoN.— 
The following ase were admitted Members of the 


on Jan, 
Fowler, James K: M.B. Camb. Sept. 
Huggard, W. Richard, M.D. Queen's Univ., 
On the same day the following gentlemen were admitted 
Licentiates of the College :— 

Alvares, Nicolas Santaud, Ampthill 

M‘Kee, Gerard Macklin seed, w. 

University oF Dunnam, — At the Primary 

Examination for Degrees in Medicine and Surgery the 
following satisfied the Examiners :— 

Cheetham, Walter Henry, M.R.C.S. 

G Bernard Faraday, M.R.C.S., L.8.A. 
Lloyd, George Jordan, M.RGS., LSA. 
Pardington, George Lucas, MICS, LRCP,, LSA. 
Porter, William Smith, MR.C.S. LRCP. 
Roué, William Barrett. 

er, Herbert LS.A. 

Wills, J Pearce Budgett. 
ray, 


One candidate referred in Botany, and two candidates re- 
permitted 


ferred in all subjects, will be to re-enter for 
examination in April next. 

APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine, and received certificates to practise, on Jan. 29th :— 

Hebb, Richard Grainger, Brighton. 
Volckman, Ronald, Norwood. 


The followi tlemen on the same passed the Primary 
Professional 


John Arthur Francis, St. Bartholomew's Hospital; Francis Henry 


RoyaL CoLLecE oF SuRGEONS OF ENGLAND, — 
The annual course of lectures at this College will be com- 
menced on Monday next by Professor Parker, F.R.S., who 
will deliver nine lectures ‘‘On the Structure and Functions 
of the Vertebrate Skeleton” ; on the completion of which, 
Professor Flower, LL.D., F.R.S., will give nine lectures 
** On the Com tive Anatomy of Man,” in continuation of 
his course of year. The lectures will be delivered in 
the theatre of the on each Mente Wednesday, 
and Friday, at 4 o’clock p.M., until comple 


Tue Woburn Guardians have increased the 
of Mr. George A. D. Mahon, Medical Officer to the Work. 
house, from £35 to £45 per annum, 


Tue Governors of the Harrogate Bath Hospital 
have increased the medical staff from two to three—viz., 
one physician and two medical officers. 


Maciacaian, M.D., Doonbank, Dal- 
mellington, has been inted, on the recommendation of 
the Lord-Lieutenant of the County, a Justice of the Peace 
for Ayrshire. 


ant 
ria, 


A neat Corrace Hosprrat, to accommodate 
about twenty patients, is to be built at Milnthorpe, near 
Kendal, Westmoreland, in memory of the late John 
Kitching, M.R.C.S. Eng., L.S.A., who, after practising at 
61, South Audley-street, Grosvenor-square, London, retired 
to Milnthorpe, his native place, where he practised for 
thirty years, and died May 26th, 1879, aged re ig 

ears. The hospital is to be built by his daughter, Mrs. 
illiam Bindloss, and his sister, Mrs. Thompson Bindloss, 


77; fever, 68; diarrhea, 
diphtheria, 20. 


as a memorial to him. The plans have been prepared 
Mr. Eli Cox, architect, Kendal, and the bullding is i. 


tended to be carried out immediately. 


Brvssets Mepica, Grapuates’ ASSOCIATION.— 
The first annual dinner of this Association was held on 


evening, referred to the great difficulty which beset British 
practitioners who were desirous of obtaining a degree, and 
said that were some native University to open its doors to 
any practitioner able to pass its examination without in- 
sisting on residence, it would supply a want felt throughout 
the whole of the profession, and would obviate the necessity 
of men seeking abroad what they were prevented from 
obtaining at home. Dr. F.E. Pocock, the hon. , in 
responding to this toast, with which his name had 
gave a the origin of 
tulated the members present wu success 

this the firet aunual dinner. es 


ASSOCIATION OF SURGEONS PRACTISING DENTAL 
SurGERY.—The annual meeting of this Association was 
held on Wednesday, January the 28th, when the treasurer's 
report was received and adopted, showing the Society to be 
in a highly prosperous and flourishing condition. The fol- 
lowing officers and Council for 1880 were duly elected :—Pre- 
sident : Mr. W. A. N. Catlin. Vice-Presidents : Messrs. J. A. 
Baker, S. Cartwri Coleman, Salter, F.R.S., and Dr. 
Smith, F.R.S. in. Treasurer: Mr. Edgelow. Hon. 
Secretary: Mr. Craigie. Council: Messrs. E. Bartlett, 8. H. 
Cartwright, Fairbank, F. Fox, C. Gaine (Bath), Napier, 
r, and A, Winterbottom. The first dinner of the 


the President of 

, Sir William Gull, Mr. Y. , M.P., Dr. Quain, 
the ‘dent of the Medical Society of London, Mr. Rans- 
ford, Professor Lister, Mr. Edwin Saunders, Dr, 


Unsworth, London Hospital. 


Clark, &c, &e. 


| 
| 
Zymotic DiskAses IN DusLIn.—During the De- 
i cember quarter of the past year the deaths in the Dublin 
Registration District from zymotic diseases amounted to 
I 629, being aren to an annual rate of 7°4 per 1000, a 
1 ' number largely in excess of the average (470) for the corre- 
La sponding quarter of the previous ten years. Of these the 
| 
a 
profession. 
; P| Wednesday, January 28th, when about twenty of the 
q members and their friends were present. The President, 
| 
| 
4 
8 Association took place in the evening at the Langham 
i Hotel, 8. Castantght, Esq., in the chair, when over fifty 
. Fellows and their friends were present, amongst whom were 


Ey 
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MANCHESTER Association. — 
At the annual meeting held on January 29th, 1880, the fol- 
lowing office-bearers were elected :—President: H. Sim 
M.D. Vice-Presidents: R. W. Ledward, M.D.; J. Ro 
ie, M.D.; J. Thorburn, M.D. Hon. 


Ww. 
M.D.; and J. Watson, M 
i tary Sub-committee : D. Leach, M.D.; F. = 
Pierce, M.D.; \P. Royle, M.D.; J. Tatham, M.D.; and J, 
Watson, M.D. 


Bequests Etc. TO MepicaL Onariries.—The 
Denbighshire Infirmary and General Dispensary has received 
a second £500 under the will of Mr. Hugh Davies Griffiths, 
of Caerhun. The West Kent General Hospital, Maidstone, 
has received £218 5s,, under the will of Mrs John Crowhurst. 
Mr. Henry Edwards, M.P., has given £200, Sir Frederic 

Johnstone, Bart., M.P., £52 10s., and Mr. G. E. Eliot, the 
Mayor, £35 to the W eymouth Royal Hospital and Dis- 
—— The Hospital for Women has received £200 under 

the will of Mrs. Harriet Kirkpatrick, and £100 from Mr. 
Baring Young. Mr. Hugh M‘Kay has given £100 to the 
for and Paralysis, Regent’s-park. The 
Cottage Hospital has me entitled to £500 
ae e will “ot of Mr. William Ireland, of Eastnor. The 
Southampton Dispensary has received £180 under the will 
of Mr, Foster. The Earl of Sheffield has given 
£1000 to the Sussex County Hospital, Brighton. 


Medical Appointments. 


Bates, H. L., L.R.C.P.L., M.R.C.S.E., has been appointed Second 
a Physician to Guy’ s Hospital, for February. 

BERRY M.R.C.S.E., has been appointed Senior House-Physician 
to for February. 


CLEGHORN, Dr. H., has been appointed ae & ag Examiner in 
Botany at the U: ‘niversity of Edinburgh, vice Balfour, 

CLowes, F., an has been appointed Public Analyst for the 

Newcastle-under-Lyme, at £10 10s, per annum, and 


10s. 6d. 
Public Analyst for the City of 


Crook, Mr. W. G., has been 
Norwich, to be paid by fees. 

Dean, T., M.D., M.R.C.S.E., L.S.A.L., has been Medical 
Officer of Health for the Burnley Urban Sanitary Lanca- 
shire, at £60 per annum. 

Durrin, A. B., M.D., F.R.C.P. the Universit Additional 
Examiner in the Practice of at the of 
vice Duckworth, whose term cf office has e 

Doxe, E., M.R.C.S., L.S.A.L., 
the hom General Dispensary 


G. Assistant- 
Hospital, pitted Resident appointed an 


Horcrort, T., LR.C.P.Ed. & L.M., M.R.C.8.E., hes been appointed 
Certif, Factory Surgeon for the District of ' Dorking. 
Medical Officer to the’ North Dublin Union Workhouse, 
, resigned. 
C., L.R.C.P., L.M., LF.P.S.G. LS.A.L,, L.A.ELD., bee 
ted Medical Referee to the Liverpool Victoria Legal Friendly 
A.L., has been Certifying 
R., L.B.C.S.L. & L.M., 
Surgeon for the District of Raphoe, co. 


— J., C.M., has been appointed Certif: Factory Surgeon for 
ret of Forkhill, co. Armagh. ving 


W. C., M.D., Additional Examiner 
in Natural History at the Unive: 

E. R., MRCS.E., L.S.AL, has been appointed Second 
House-Surgeon 


to Guy's Hospital, for February. 
Masters, J. A., L.R.C.P.L., M.R.C.8.E., has been Certifying 
Factory Surgeon Ser tho Bisteiet of Hednesford, 
MAYLARD, A. E., M.B., B.Sc., has been appointed Junior House-Surgeon 
Hospital, for ‘February. 
Society 


&c., for Bangor Dispensary District 
of the Belmullet Union, co. », Mayo, at £100 per annum and fees, and 
£10 per annum as Medical Officer of Health. 


No C. J., L.D.8., R.C.8S.E., has been appointed Dental Surgeon to 
ES tal for Consumption and and Diseases of the Chest, Brompton, 


K, MB. OM. has been edical Missionary of 
af the Chur Mast Afrion 


., | POLAND, J., "MR.CS.E., L.R.C.P.L., has been appointed Senior House- 


Surgeon to Guy’s Hospital, for Fi 

— A., M.D., has been a inted Medical Officer to the Workhouse, 
Medical Officer and Public Vaccinator, Western District, 

Gedstoss Union vise Bailey, reigned 
Ropinson, T., L.F.P.S.G. & L.M., has been Certifying 

Factory Surgeon for the District of Beragh, co. 

nuama, 3. H., M.B., M.R.C.S.E., has been appointed Junior House- 

Phy: ician to Guy’s Hospital, for February. 


Savory, W. 8., F.R.CS.E., -M.B. Consul 

Scott, A., M.R.C.S.E. has been appointed Junior Obstetric Assistant 
to Guy's for February. 


J., M.R.C.8., L.R.C.P.Ed., has been third 
ical Officer to the Provident M Modieal Institution 
vice Evans, retired. 

Stape-Kine, E., M.D., Ext. LROP.L, MRCSE, LSSEd, 
Medical Officer of Health to the Ilfracombe Urban and Dulverton 
Rural Sanitary Authorities, has been appointed to a similar office 
by ign, Great Torrington Rural Sanitary Authority, vice Blyth, 
resi 


SovrmaM, F. A., M.B., F.R.CS.E., bas, been appointed Resident 
Medical and Surgical Registrar to the Manchester Royal Infirmary. 
Sweentg, W. F., L.R.C.8.Ed., been appointed Certifying 
— Surgeon f. or the District of Newtown-Cunningham, co. 

bit 


Wainwrioent, R. M.R.C.S.E., L.S.A.L., has been appointed Senior 
Obstetric Assistant to “Ts s Hospital, for February. 


Wuire, W. H., M.A., M.D., M.Ch., 

to St. lebone General Dis , Vice 
gned. 

Witsos, R. J., F.R.C.P.Ed., has been ited 
Hastings and St. Leonard's Convalescent for for 4 
ensuing year. 

Wricat, G. A, M.B., F.RCS.E., has been appointed Resident 
Surgical Registrar to the Manchester Royal Infirmary, vice Southam. 

Yates, W., M.R.C.S.E. & L.M., L.S.A.L., has been appointed Certifying 
Factory Surgeon for the District of Richmond, Surrey. 


Births, Marriages, amd Deaths. 
BIRTHS, 
Bate.—On the ult., at Houses, Hackney, the wife 
of George Pad k Bate, of a 
Conry.— On the ‘ed ult. at Alladale, Woolston, the wife of Staff- 
Surgeon of ad 
GWwaTKIN.— 23rd. ult., Manchester, the 
wife of Owen Gwatkin, M. Re C.8., of a da 
JamEs.—On the 29th ult., at Elgin- ‘crescent, Notting-hill, the wife of 
Richard James, L.R.C.P.Ed., of a daughter. 
MAUNSELL.—On the 9th ult., at Halifax, Nova Scotia, the wife of 
Surgeon- Major T. — , of a daughter. 
RopaTHAN.—On the 25th "at York Villas, Prestonville, Brighton, 
the Beckett Robathan, RCS. E., of a 
MITH.—On 15th October, yneton, Victoria, Australia, e e 
of Samuel Smith, M.R.C. & E., of a son. 


NICHOLLS—FAULCONER.—On the 27th ult., 
square, Howard Hill John Nicholls,” MROSE. to 
ter of T. Faulconer, Esq. 


the 14th ulft., St. Gregory's, Cheltenham. 
Henry jor, edical Department, to to Ethel 
Bessie, 


DEATHS. 
CorriGan.—On the ist inst., at Merrion-square, Dublin, Sir Dominic 
John Bart., — aged 77. 
EvaNs.—On the 27th ult., at Bath, Evan Evans, M.R.C.S.E. 
Gopson.—Found dead, on the 19th ult., Henry Godson, M.R.C.S.E., 
of Coldhurst, Oldham, Lancashire. 
Hay.—On the 2nd inst. at Porlock, Somersets Richard Francis 
son of We Hay, .D., of Bridport, 


23. 
James K: 
uit., at Keale House, Mill-street, co. Cork, 


, M.D., aged 72. 
MeCartry.—On the Sth ult., at the Royal Naval Hospital, Jamaica, 
Dr. William M 


cCarthy, 
Edward R. Owen, F.R.C.8.E., 


West. On the 24th December, at Tavistock, Richard Eliot West, 
YaTe.—On the 8th December, at Shanghai (accidentally shot), Henry 

Wright Yate, M.R.C.8.E., ‘aged 23. 


N.B.—A 6s. is the insertion of Notices 
See of gharged for the of Births, 


a 
iD. == = ~— : —_ 
om | 
ctions 
vhich, the Blaz ; 
ctures 
ion of 
red in and J. Broadbent, Esq. Committee: E. Bishop, Fag. A. j 
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. Surgeon to the Royal Portsmouth, Portsea, and Gosport Hospital, | a 
vice Robinson, resigned. | 
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in Assistant- 
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s of Surgeon for the District of Dunamanagh, co. Tyrone. i 
H., M.R.C.S., L.S.A.L., has been appointed Medical Officer for 
TAL 
was 
er’s 
f 
| 
HENN.—On the 30th ult., at Winton-aver 1 Poole 
Howell Henn, L.K 
LEADER.—On the 2s8tl John 
ULLINS, E. A., L.K.Q.C.P.1., L.R.C.S.L., bas been reappointed Medical | ; 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tae Lancet Orrice, Feb. 5th, 1880. 


Barometer Direc- Solar Re- 
reduced to tion Wet Min. Rain’ marks 

Date. Level, of Bulb| in |2°™PiTemp fall. at 8.30 
and 82°F. Wind. aM. 

Jan. 30 7 | 8. 37 | 37] .. 50 | 2 Foggy 
381 30°34 | S.E.| 35 | .. 50 23 Foggy 
Feb. 1 30°37 S.E.| 36 ee Foggy 
ae | “33 S.E.| 32 | 32 ee 47 29 + | Foggy 

+ “43 
9015 (|S.W.) 80] . | 27 | | Foggy 


BLINDED AND IN BONDS. 
THE vagaries of feminine taste in the matter of dress are traditionally and 
essentially fearful and inexplicable ; but that is no reason why they 
should be allowed to play wanton havoc with health. At the present 
moment women go about hobbled after the fashion adopted by our fore- 
fathers to prevent the straying of their horses and asses when turned out 
to grass. Bonds encircle the legs and knees, and, besides preventing 
a decent gait, expose the wearers of such ridiculous gear to the risk of 
falling, particularly when hurrying across a crowded thoroughfare or 
even stepping upon a curb-stone. This is sufficiently monstrous ; but 
even worse, because persistent, mischief is done by the practice of 
binding a veil tightly round the face in such a way that not only is 
the sight obscured, but the eyes are mechanically irritated by the 


under the observation of practitioners, and when the practice is de- 
nounced, “fashion” is pleaded as its excuse. We are not disposed to 
waste words in remonstrance ; but it is simple duty to point out that 
if women please, in defiance of common sense, to resort to these 
practices they must take the consequences. The veils worn by our 
mothers and sisters of the last generation hung freely at a reasonable 
distance from the eyes, and could be thrown back. Those of to-day 
are semi-transparent eye-bandages, and must tend to disturb the 
vision, as well as to set up irritation in the eyelids. If the women 
who dabble in medicine would devote any information they may 
happen to have acquired to the correction of the follies of their sex, 
they might do some service. 

A. E. B.—Budd ; Liebermeister in “ Ziemssen’s Cyclopedia” ; Harley 
in “ Reynolds's System.” 

Mr. C. Lewin.—We cannot advise. Consult a practitioner. 


SUDDEN DEATH FROM TORN INTESTINE. 
To the Editor of THE LANCET. 

Srr,—The following case appears to me worthy of record. 

On the evening of the 15th instant I was called in to a case of sudden 
death, and found the body quite cold, disposed in a kneeling position 
across a box, half-dressed, with one leg in the trousers. The corpse was 
that of a man, aged sixty-three, the subject of double rupture, for which 
4 truss had been worn, and was then on and effectually securing the 
herniz. By order of the coroner I made a mortem on the following 
evening, and found 


cially at the seat of rupture. There was no sign of ulceration or any 
thickened edge at the seat of the injury, and no enlargement of Peyer's 
patches. The pericardium was uni ly adh t, and the heart 
muscle showed traces of microscopically. The left 
side of the heart was filled with dark fluid blood. The early stage of 
peritonitis showed that the lesion had occurred during life. The subject of 
it was in the act of dressing, and the effort of placing the second leg in 
the trousers was probably the immediate cause. The sudden pain of the 
rupture probably caused the fall, and the syncope became fatal at once 
no case recorded as a cause of peritonitis in Ziemssen, and 
@ search through ten years of THE LaNcet fails to find one similar. 
I am, Sir, yours faithfully, 
Joun H. Gatton, M.D. Lond. 
Woodside, Anerley-road, S.E., Jan. 19th, 1880. 


MIDDLE-CLASS HOSPITALS. 


THE following letter has just been issued. It gives the views of the 
Committee of the Home Hospitals Association for Paying Patients 
on the recent decision of the Master of the Rolls :— 

“We beg to commend to your careful consideration the enclosed 


in converting the house they had secured in the centre of the ‘W.’ 
district into a ‘Pay Hospital,’ are now fitting up an eligible freehold 
house which they have purchased in Fitzroy-square. A recent deci- 
sion of the Master of the Rolls proves that none but freehold premises 
can be utilised without the consent of the ground landlord. This 
decision forces the Committee to make a strenuous effort to obtain 
the second half of the capital fund, and it has been 
decided to confer on those who assist them in this task the privileges 
of governors or members. It is hoped that the many who are in- 
terested in the prog of this most successful and beneficent move- 
ment will show their practical sympathy by assisting to raise the 
additional sum required, £10,000, without delay. Such a sum will 
enable the Committee to proceed vigorously with the scheme they 
have so carefully elaborated. 

“The Pay Hospital will be the means of rendering inestimable 
service to many who are unable, when ill, to obtain the skilled nursing 
and hygienic surroundings without which recovery is scarcely possible. 
The Committee rely upon the sympathy of the public in the difficulties 
they have had to overcome, and they look forward with confidence to 
its continued approval and support to enable them to carry their 


undertaking to a successful issue. 
(Signed) “ NORTHUMBERLAND, President. 
“ FREDERICK Cox, Treasurer. 
“Henry C. Burpett, Hon. Sec. 
“‘Home Hospitals Association, 246, Regent-street, W.” 

A Succesaful Competitor.—Many members of the Council, Court and 
Board of Examiners of the College have carried off collegial prizes, as 
Messrs. Swan (four times), 8. Cooper, Lawrence, Hodgson, Earle, 
Stanley, Stafford, Phillips, Curling, Calloway, Birkett, H. Lee, Hulke, 
Wood, and Heath. 

Mr. Cunliffe will find the information desired in the Medical Register or 
Medical Directory. 

Mr. W. J. Tyson.—The cases are marked for early insertion. 


THE FUNCTIONS OF RELIEF SOCIETIES. 
To the Editor of Tak Lancet. 

Sim,—The Secretary of a branch Society called on me the other day 
concerning a person who had applied to them for relief, and whom I, 
as resident medical officer of a public institution, had been attending. 
He wanted full information as to diagnosis, prognosis, and what kind of 
relief would benefit the patient most, and all this information to be 
written. I replied that I could give him no information concerning any 
patient under my care without the patient's consent, and, further, that 
I could not do so in writing without the usual fee. Will you kindly 
ally, 

Jan. 27th, 1880. A SUBSCRIBER. 
*,* The request for a written statement of the several details mentioned 

was preposterous, and our correspondent was justified in refusing to 

give particulars of diagnosis and prognosis without the patient's con- 
sent, and, even with that consent, in writing without a fee. The 

Secretary might properly have consulted our correspondent on the 

sort of relief which would best benefit his patient, and no doubt, had 

he done so, he would have received willing assistance in furthering 


inquisition of diagnosis and pr: 
which may be fitting objects for its aid !—Ep. L. 


Royal MEDICAL AND CHIRURGICAL SOCIETY. 

Mr. Heath requests us to mention that Mr. Butcher's ligature of the 
carotid for subclavian aneurism was not said by him to have been 
“by mistake,” the case being one where ligature of the subclavian 
was found to be impossible (vide Butcher’s Operative Surgery, p. 855). 

Dr. Maurice G. Evans.—We cannot touch a matter which is wholly per- 
sonal. 

COMPULSORY MEDICAL ATTENDANCE. 
To the Editor of THE LANCET. 

Srr,—Will you kindly inform me, if a medical man is called to anyone 
professionally, if there is any Act of Parliament to compel him to attend, 
and oblige, Yours obediently, 

Whitechapel, Jan. 30th, 1880. W. J, PENnroip. 
*,* No; but he must exercise judgment in refusing to attend. For 

juries at inquests are somewhat apt, in cases of fatal accident and in 

fatal cases of other sorts, where a medical man may have been sum- 
moned and refused to attend, to pass verdicts as if a practitioner were 
really bound to attend when sent for, irrespecctive of his personal 


feelings in the matter.—Ep. L. 


> 


Se 
. 
: papers relating to a public meeting of great importance for establish. 
q ing hospitals for paying patients. You will observe that one-half 
ra of the preliminary capital fund has already been subscribed. The 
} | Managing Committee, having experienced insurmountable difficulties 
Hotes, Short Comments, and Ansters to 
lag 
id Correspondents, 
W 
N 
Va 
} va fabric clouding them. Cases of something worse than mental annoy- 
if ance and “‘ nervousness,” distinctly traceable to this cause, are falling 
| 
| 
| 
| 
; ag the object of the Society. Is the Society proposing to institute an 
from which a few drops of blood had exuded, and a linear bruise across 
. the abdomen, corresponding to the edge of the box. The small intes- 
2 tines were injected, and their surface was greasy, but not adherent. On 
a carefully tracing out the intestine, a transverse rupture, nine lines in 
ty length, was found about the middle of the small intestine at its junction 
# with the mesentery, from which a small quantity of intestinal contents 
' had oozed. Other abdominal organs were healthy. An extreme thin- 
ning of the coats of the small intestines was observed throughout, espe- 
il | 
| 
| 
| 
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South Duplin Union: Dutres oF THE MEDICAL OFFICERS OF THE 
WORKHOUSE. 

At a meeting of the Board of Guardians of the South Dublin Union last 
week, a communication was received from the medical officers of the 
workhouse, objecting, in consequence of want of time, to keep the 
book prescribed by the Local Government Board, setting forth the 
names, diseases, &c., of the sick inmates under their charge, and 
trusting that the Board would not enforce the order. After some dis- 
cussion, a resolution was adopted, to the effect that the medical 
officers should not be relieved from any of the duties which the law 
had imposed on them. 

Dr. Thudichum's letter, we regret to say, arrived too late for full con- 
sideration this week, but shall be dealt with in our next number. 

Mr. S. O. Moses should refer to the Medical Directory for the current 


TOBACCO-SMOKING. 
To the Editor of THe LANCET. 

Srr,—Having lately seen the letter of Professor Parkes which you 
have given to the world, I desire to bring under your notice and that of 
the medical ‘profession the opinion of the late George Norman, Esq., 
an eminent surgeon of this city, on the above subject. 

Many years ago I had occasion to take to Mr. Norman a man who 
had made a proposal to insure his life. Mr. Norman, having eyed him 
over, said, “‘ I think, Sir, you have not got the best-formed chest that I 
have met with, and I should like to examine you.” He thereupon went 
up to the man, unbottoned his waistcoat, and tapped his chest, and, 
drawing himself back with a look of surprise, said, “ Pray, Sir, do you 
smoke?” “Yes, Sir, I do.” “Pray, what do you smoke?’ “I smoke 
cigars.” “How many do you smoke a day!’ “Three or four, four or 


& medical man, I must tell you that I 
pb dn but if you must smoke, by all means smoke a pipe.” Mr. Norman 
then wrote : “I have seen and examined Mr. So-and-so, and think his 
Norman.” The papers were for- 


after Mr. Norman at a friend's house, and was 
placed next to him at the dinner-table. In the course of conversation 
over adv, the foregoing circumstance, and said I had 
smoking a in preference to 
to understand his theory. “Oh,” he 


Hie 


y 
opinion that a certain portion of the poison finds its way into the stomach, 


and that when it gets there it never gets out again, for the stomach is so 


“A NUISANCE AFLOAT aT RaMsGaTE.” 

A CORRESPONDENT sends us the following account of the nuisance still, 

it appears, afloat at Ramsgate :— 

“What good has resulted from the proceedings of the Committee ! 

On Jan. ist we have the Vittorio in the harbour, her deck covered 

with bones at least two feet deep ; the hulk Hids-vold is then placed 
the bones 


alongside her, and transmitted, the process lasting over a 
week, and with a terrible nuisance resulting. The hulk is then 
brought into the basin, and moored as near the habitations as pos- 


unnecessary proceeding), in reckless disregard for the 
health of the townspeople. The vessel named John 
next placed alongside the Vittorio, is loaded, and proceeds 
Elizabeth Morton then takes her place to receive cargo. 
we have the hulk, with the gases visibly escaping from 
22nd this was going on to a great extent, and a south- 
wind wafting the gases directly over the town. Late on Saturday 
(Jan. 24th), or early on Sunday morning (Jan. 25th) last the hulk was 
taken out to the Elizabeth Morton to turn over the bones to her, and 
it may take as long to unload the hulk as it did to load her, which 
was over a week. The Vittorio is about to be placed on the repairing 
slip, called the gridiron, in close contact with the town, for examina- 
tion and repair if worth it. _—s may have the pleasure of her 
company eeks tocome. The harbour is under the control of the 
Boar: of Trade, and some persons are making money out of the bones. 
A boatman replied to me, on my saying, I see the bone ships are still 
here, ‘ All right, more days more dollars, you see.’” 

Mrs. Meredyth will obtain assistance in her search from any well-estab- 


lished instrument-maker. 
Mr. J. Neil.—We have no recollection of seeing the paper. 


THE POSTAL MICROSCOPICAL SOCIETY. 
To the Editor of Tuk Lancer. 

Sir,—Thanks to your insertion of letters on the subject, the effort 
Society to establish a separate histo- 
has been most successful, and a number of boxes 
ap her Most of the slides have been of a very 
high order ; some sent by a professional mounter, and others the work 
of amateurs (medical men), are triumphs of section-cutting, injecting, 
staining, &c., and, being accompanied by accounts of the cases from 

y instructive. Itisa 


4 


investigations into the causes of morbid action, should be seen by the 
comparatively small number of medical men who attend the meetings of 
Societies, and it will be a great boon to the profession generally if those 
who have such slides to exhibit would place them at the disposal of this 
Society, that they may be seen by any of us who are interested in micro- 
scopy. The boxes have been gradually improved, so that it is almost 
impossible for properly-mounted slides to be injured in transit. The 
annual subscription is very small—namely, 5s. 
Any information about the Society will be gladly given by the Hon. 
Sec., Mr. Alfred Allen, Cambridge-place, Bath, or by, 

Yours truly, 


Castle Cary, Jan. 30th, 1830. ©. P. Coomns, M.D. Lond. 


NERVE-STRETCHING. 
To the Editor of Tak LANcer. 


will turn away from a grain of salt. For what do we frequently find! 
A man goes on smokiug and smoking, and all of a sudden he finds him- | S!®,—-With reference to the letter of Dr. A. W. Np ate 
self deprived by paralysis of the use of one arm or one leg or one side. issue of Dec. 13th, 1879, regarding nerve-stretching in tetanus, I should 

himself.” like to inquire whether the substitute which I proposed for such in 


poisoning 
Now, it so happens that at this very time I have three male friends all 
ned _ ever been tried in this disease. 


Tae Lancet of July 3rd, 1870—viz., freezing or partial freezing—has 
That the temporary interruption of the 


suffering from paralysis, one somewhat under sixty, the others from nerve-current by freezing often produces an effect which laste for days, 


to sixty-five. The two youngest have been great smokers, one 


is a certainty, and I would suggest this simple procedure to be tried in 


principally smoking a German pipe, but not whoily so ; the other a great 
; whereas a case of tetanus. 


the third, whom I have known nearly twenty 
another Dr. Johnstone’s treatment does not appear to have been favourably 


received in England, the cause being probably the serious nature of the 


ity years of age, who told me not long since that 7 
operation that has to be performed in isolating the nerves before stretch- 


eighty 
for the last forty years of his life he had regularly smoked two cigars 
and drank a glass of whisky-and-water every night before going to bed. | ing ; and, in lieu of it, I would suggest small incisions over the nerves 
This gentleman is hale and hearty, and to be seen out most days when- | to be acted on, and the application of the ether spray so as to freeze or 
partially freeze the nerves. With superficial nerves, or in very thin 


ever the weather is favourable. 


oa what I would beg to suggest is that some half-a-dozen gentlemen 


among their paralytic patients, so as to ascertain whether 


whether the parties had been smokers of pipes or cigars, and to what 


people, the incisions would not be ss Yours &c., 
ea CHARD WOLSELEY, M.D., 


Surgeon-Major, A.M.D., 


ELASTIC EXTENSION IN JOINT DISEASE. 
To the Editor of THE LaNcet. 


whether paralysis was more frequent among men than women, or more | Srr,— principle 
Bryant's splint occurred quite independently to my mind some three 


been practised by me in the few cases which have 


As there is considerable doubt upon the above subject, not only in the years ago, and has 
the | come under my care. My object in writing, however, is simply to say 


minds of medical men, but in the public at large, it is desirable that 


point should be decided ; and if it be ascertained that cigar-smoking is 


that I have in one case of incipient hip-joint disease combined elastic 
extension with immobility by means of a common stillion (instead of 


the more injurious of the two, let it be made known, and the public be 
recommended, as Mr. Norman said, “If you must smoke, by all means | india-rubber) applied to a modified Thomas's splint, and enabled my 
patient to get about and enjoy fresh air and some exercise, with the 


smoke a pipe.” 


themselves 
I enclose my card, and am, Sir, yours &¢., 


years back, and for many years after, when it | joint in the best possible condition for obtaining a cure without shorten- 


ing of the limb. By the stillion one is able to register exactly the force 


; place, particularly among | exerted. Yours obediently, 
rising generation, who should be dissuaded from going on to poison | Darnley-road, Hackney, Feb. 1880. W. J. V. Hare. 


ERRatuM.—The article on “ Trichinosis” referred to in our last number 


Bath, Jan. 26th, 1880. Cc. 


p. 181, appeared in the Veterinary Journal, not in the Veterinarian. 


The of “persistent elastic extension” effected by Mr. 
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izes, as 
Earle, warded to the office, and a policy was granted for £500. It continued in | 
Hulke, q 
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great pity that slides lustratiz ure f riginal ’ 
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nding. - - 
Therefore I say if a man must smoke let him smoke a pipe, because he | 4 
| only inhales the smoke ; but if he smokes a cigar he has got the poison 
composed that, although it will take up everything in the shape of j 
nutriment, it will turn away from everything deleterious, just as a worm - 
_ 
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years, has been entirely : 
| 
can remember seventy 
| in was rare to see a cigar smoked, the ordinary common clay-pipe being : 
‘ 
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